4 +

APR-19-280] 15:48 C T CORPORATION

FILED

DOCUMENT # F970Q0006697
5. Entily Name

LARSEN FARMS HAY TERMINAL, INC.

May 03, 2001 8:00 am
Secretary of State

/ 05-03-2001 90993 012 ***158.75

Mailing Address

P.O. BOX 188
HAMFR, ID 83425

Principal Place of Business

P .0. m 188
HAMER, ID 83425

C005950¢

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Sulte, Apt. #, clc.
City & State City & State 4, FEI Number - Apgplied For
82-0466508 Not Applicable
Zip County Zp Country N . % $8.75 Additicnsl
. 5. Certilicate of Statys Desired Foe Remdrod

8. Nama ahd Address of Current Registered Agant

7. Name and Addreas of New Registered Agent

Name

CT OCRPORATION SYSTEM !
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Accepiabla)

PLANTATION, FL. 33324

City

FL Zip Code

8, The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Shate of Florida,

SIGNATURE

Sigimtuny, lypad of plirgod nomo of regiataiod ngar and 1Mz 1| applicablo. INOTC: Rugiciered Agwtl #igrudist mirtd whan foidlathg) DATE
9. This corporation is eligiole to satisty its Intangible 10. Election Cam .
e ¢ paign Financing $5.00 May Be
lax liling requircment and elects to do 50, Yo . 2
(Sas critsria on back) O Trust Fund Contributian. Addad to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/ CIHANGES TO OFFICERS AND DIRECTORS IN 171
TILE PRESIDENT O peles mE O ctange [ Addiion
Name BLATNE LARSEN NAME
STREET ADDRESS 2379 E. 2300 N STREET ADIRESS
cy-S1-2¢ HAMER, ID 83425 cr-s1-2p
TILE TREASURER 3 Delet TME O Change  [J Additlen
NAME DAVID JENSEN [ NAME
STREET ADDAESS 2379 E. 2300 N. Ty STAEET ANGRESS
CiY-57-2P HAMFR, ID 83425 cify-ST-1P
ME SBECRETARY [ elete TIVE {Jchange [0 Addition
NAME WINSTON V. BFARD NAME
STREET ADDRESS 2105 CORONADO STREET STREET ADDRESS
ey ST IDAHO FALLS, ID 83404 Gy-st-2¢
me ] Detere TME [ thenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 29 onry-st-zp
TILE £ Detete TME B thange [ adattion
amg | e
STREET ADDRESS STREET ADDAESS
CHY-ST-2 CHY-ST-7P
TILF 3 patata TINE OJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDPESS
QY- ST-71P LITY-ST- 20

1. | hereby cartify that the information supplied with this filing does not qualify for the examplion stated In Sectlon 119,67(3)(i), Florida Statutes. 1 turth tify that the i i
Incticatad on this raport or supplemental rapart is true and accurate and that my signalure shalf have the sams lagal eﬁe)c(!)as i ll'nada under oath; t:;fle;rr:ny anaofwc%;n;??rgté?gr
af the carporation oF the receiver ar trustee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and thar my name appaars in Block 11 or Blagk 12 i

changed, or an 4n attachment with an address, with all other like ampowerad.

SIGNATURE: '

B SDA-35)7)

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4-3-0l
Date

Daylltve Prgen o



