FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2002 8:00 am
€

DOCUMENT # (G74255 cretary of State
1. Entity Name *
09-08-2002 90055 001 *1,100.00
HERITAGE FARMS DEVELOPMENT CORP. /
]

Principal Place of Business Mailing Address )
2575 CR 220 STE 107 2575 CR 220 STE 107
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 m T
I N L ﬁlﬁﬁﬂl N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2373059 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘ O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CMI OF CLAY COUNTY INC
2575 COUNTY ROAD 220 STE 107
MIDOLEBERG FL 32068

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE
Signeture, typed er printed name of registered agent and tit'e if applicable (NOTE: Registerad Agenl signalure reguired when reinstating) DATE
9. This ggrpomﬁqn.is efigible to satisfy its Intangible - [FasmFILE NOW1~FEE:S.$550.00 5 == {0 Elgction Campaigh Financing '$5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrlbution. 00  Addedto Fe,e's
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME MENARD, JAMES R NAME
steer anoress | 2575 CR 220 SUITE 107 STREET ADDRESS
anv-st-ze | MIDDLEBURG FL CITY-5T-2P
TILE vsD [ elets TME [T change  [J Addtion
NAME COLLEDGE, SHEPHERD E NAME
sTreeT ADDRESS | 2575 CR 220 SUITE 107 STREET ADDAESS
CITY-ST-2IP MIDDLEBURG FL . CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADORESS S STREET ADDRESS
CITY-5T-7F CITY-ST-2IP
TITLE ‘ - 1 pelete TILE [ change [T Aadition
NAME NAME
STREET ADDRESS -7 T STREET ADDRESS - me L e -
CITy-sT-21p CITY-ST-2IP
TITLE ¢ O pelete TImLE [C) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empeowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wi ther like empowerad.

SIGNATURE: _ Ao AT URYaes i L fessnad> el FoV Jore-syor™

{ SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phicna #

CR2E034 (4/02)




