2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21,2002 8:00 am

Lir2S50

1. Entity Narme >
. 01-21-2002 90001 034 ***150.00 <
MARIAN FARMS, INC
ERTEStr
B
Pn:jQg}pglgﬂ'gqghg[‘_g_usiness Mailing Address
% SHAUN J HILLARY % SHALUN J HILLARY
619 STATE ROAD 50 619 STATE ROAD 50
2. Principal Place of Business 3. Mailing Address ‘ ’ { I“ l l
Suite. Apt_#, etc. - - Suite. Apt. #, etc. . ——— DO NOTWRITESN-THIS SPACE .
City & State City & State 4. FEI Number Applied For
' 59-2155223 . Not Applicable
Zi Count i . o iditi
P oLty dp Country 5. Cerlificale of Status Desired O $8.75 Additional .
v . Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LA TR SR Name
HILLARY, SHAUN J
! . . Street Address (P.0O. Box Number is Not Acceptable)
819 STATE ROAD 50
GROVELAND FL 34736
FE T B B T RO Tk L TR =
Teoom o City FL Zip Code W
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Fierida. P
SIGN/; URE
. Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion'is eligib isfy its | ible [ -~ - FILE.NOWIH_FEE IS $150.00. e o . - )
Tax fling requirement and olects 6 4o 80, A s o wil be 950000 10. Election Gampaign Financing $5.00 Moy Be
g rsa ' e y 1 o8 Wi . Trust Fund Contribution. Added to Fees
{Ses criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 01 Detete MLE Ol change [ Acdiion | 5
NAME HILLARY, SHAUN J NAVE )
streer aooress | 819 STATE ROAD 50 STREET ADDRESS §
or-s-ze | GROVELAND FL CITY-5T-2P o
- ol
TITLE STD_ ) [ Delete TITLE [dCnange [ Addition | G
NAME HILLARY; DENNIS W NAME
sTreeT aporess |5 WINDSOMG COURT STREET ADDRESS
orv-sr-zp  |GLERMONT FL CITY-5T-ZP
TITLE M 1 Detete TME [OChange  [] Addition
NAME WILLIAMS, GARY E HAME
streer aooress |619 STATE RD 50 STREET ADDRESS
orv-s-o¢ - |GROVELAND FL 08 CITY-ST-2iF
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cry-sT-ze —§ cny-st-zp e e - &
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. ra
SIGNATURE: ;A/Z!!‘M}‘EIM 1A= S & oA I35 4. 7S 7,
/ D§£ Duytime Phone #




