s | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  F99000001686 Apr 30, ZOOZfSS:OO am }
1. Entity Name ecretary of State
4
HOPKINSVILLE MILLING CO. 04-30-2002 90188 004 ***150.00
Principal Place of Business Mailing Address
2001 SOUTH WALNUT STREET. BOX €69 2001 S0UTH WALNUT STREET. BOX 669
HOPKSINSVILLE KY 42241 HOPKSINSVILLE KY 42241
2. Principal Place of Business 3. Mailing Address ' ||||l|| N[I Im 'l”' II'" "“I "”l "‘" IIIIl "I'I mll 'lm Im !I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
61‘0229120 Not Applicable
2p Country 2o Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e = - e — Narne N
LOT[. JAMES E i Street Address {P.C. Box Number is Not Acceptable)
219 THREE POND ROAD
COTTONDALE FL 32421
City FL Zip Cede
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Fegistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
. - . paign Financing 5.00 May B
Tax hhqg rgqmrement and elects 1o.do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. fdded to F:st;s °
{See criteria on back) dJ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TITLE [ Change [ Addition §
NAME HARPER, R Y NAME =8
STREET ADDRESS | 1904 SOUTH MAIN STREET STREET ADDRESS ?voS
CITY-ST-2P HOPKSINVILLE KY 42240 CITY-ST-2IP g
it TS [ Delets TITLE [ Change [ Addition &
NAME YATES, TH NAME
STREET ADDRESS | 6§22 ASHBURY CIRCLE STREET ADDRESS
CITY-ST-2IP HOPKINSVILLE KY 42240 CITY-ST-2IP
TITLE D [ Delete TITLE O] change [ Addition
NAME HARPER, G N NAME
STREET ADDRESS”| 56 WATSON ROAD ™~ "= = -0 streeT AnDRESS |- - - - - e —— s
CITY-ST-2IP BELMONT MA 02478 CITY-ST-2P
TITLE D - O velate TITLE ) Change [ Addition
NAME ASHBY, KENNETH H HAME
STREET ADDRESS | 6805 ASHBY ROAD STREET ADDRESS
CITY-5T-2IP HOPKXINSVILLE KY 42240 CITY-ST-ZiP
TITLE D 1 oelete TILE [Jchange [ Addition
NAME WELGE, DONALD £ NAvE
STREET ADDRESS | PQ) BOX 227 STREET ADDRESS
CITY-ST-2'P CHESTER ||_ 62233 CITY-$1-21P
TILE D 7 Detete TInLE [ Change [ Addition
NAME DALE, ROBERT V NAME
sTReeT ADDRESS | 1414 CHICKERING ROAD STREET ADDRESS
CiTyY-s1-2IP NASHV]LLE TN 37215 I CITY-S5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Flarida Statutes. | further certity 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 thegcelver or iusieessgooweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attg t;- itp ”r g3 with Al other like empowered.

SIGNATURE:

04/11/2002

Dale

(270) 886-1231

Daytima Phona #




