2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 647040

1. Entity Name

HARTFORD FARMS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90132 047 ***158.75

Principal Place of Business

BOX 618. HIGHWAY 20 WEST
BLOUNTSTOWN FL 32424

Mailing Address
BOX 618, HIGHWAY 20 WEST

BLOUNTSTOWN FL 32424-0618

2. Principal Place of Business

3. Mailing Address

Box €1% A shers Y 20 LicsH ”"”' |’N m

(IR

w«lvgo (Jest

Suite, Apt. #, etc.

Suita, Apt. #, ete. &

DO NOT WRITE IN THIS SPACE

f unbshin  FL

ity & Stale
puAf-S1ON— @

Applied For

59'1940375 Not Applicable

4, FEI Number

Zip Country

324ad ush

22924

Country

UsA

» . $8.75 Additional
5. Certificate of Status Desired % Fee Required

—— - B.-Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VAN LIEROP, DWIGHT E

_,Name%_.ﬂ_,}_ //.;4__/2‘,/’ %‘vtg‘fcﬁ —_—

Street Address (PO. Box Number is Not Acceptable)?’

RT 1, BOX 177
HWY 275 SOUTH Koy ¢/, /'5404 y R0 Lesr
BLOUNTSTOWN FL 32424 oy 7o Cod
[foantstod~" FL | “3aday-
8. The above ng ; e thiept nt for the p ose of changing its registered office or registered agent, or both, in the State of Florida.

/grm// 4 %’AZ ey, /9/4.)&4/’ /?A?//?doﬂ

SighatureMyPed or priNed nama of registered aue‘ﬂmd e if EW

{HOTE: Ragistered Agent sighature requlra hei reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T g roauromert and i 0030 Attr MaY 1,2000 Feowilbe 55000 | 1 FenCenoedfranea. - $5.00 ey o
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE U / ) P {47 .5“ /z\ O change  [EHhaemion |
NAME VAN UEROP, RONALD A NAME S eteder -
STREET ADDRESS | 986 MAGNOLIA AVE STREET ADDRESS ﬁ’ {_‘2. 80 X‘
orv-si7P | BLOUNTSTOWN FL 32424 cmy-ST-2 lo T2 .
TILE ST B4 Detete TITLE [ Change [ Addition | «
RAME VAN LIEROP, DWIGHT E. NAME
STREET ADDRESS | MWY 275 SOUTH STREET ADDRESS
Girv-S1-2p BLOUNTSTOWN FL 32424 ciy-51-2Ip .
TLE [ pelete 1 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $7-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P
THLE 3 Celeta TITLE [ Change [ Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of the corporahon or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gith all o

¢r like empowered.

o) “"//A' /4“/ em/ /2,;; b, £ Q/?//Jﬁdﬂ 67/5/31

. snaNfNa OFFICER OR DIRECTOR

Date Daytime Phona #




