Voo

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am &

DOCUMENT # 74255 Secretary of State
1. Entity Name 03-04-2003 90070 047 ***150.00
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 -
S S— IR RAR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

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

_ 59—2373059 Not Applicable
an Country Zie Coumry‘ 5. Certificate of Status Desired O fg'ggql‘:g;jﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namre .
CMI OF CLAY COUNTY'INC Street Address (P.O. Box Number is Not Acceptable)
12575 COUNTY ROAD 220 STE 107
MIDDLEBERG FL 32068 '
.. - ) City FL Zip Code

B The above named enity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the oblngatlons of reglstered agent

e

SIGNATURE
K T ’_ Signatura, typed ar printéﬁ'nams of registsred agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating} DATE
= = -Flii“E N?\géé!s I'::EE lﬁi? 5:523 G5 .~ - R 9. Election Campaign Financing $5.00 May Be
¢ o ATIET S8y ee will be co *TrUst Fuing Céntioution. El —  Added to Fees
Make Check Payable to Florida Department of State 7
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Additien
NAME MENARD, JAMES R NAME
STREET ADORESS | 2575 CR 220 SUITE 107 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CiTY-ST-ZIP
TITLE vSD O pelete TITLE [J Change  [J Addition
NAME COLLEDGE, SHEPHERD E NAME
STREET ADDRESS | 2576 CR 220 SUITE 107 STREET ADDRESS
CITY-S7-2IP MIDDLEBURG FL CITY-ST-2IP
TITLE 3 Gelete TITLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 1 pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deleta TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the infarmalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered [¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /}"k..m"\HATU[F“: SRR EDanD »LPlos  qoy.2172-5o s

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

nv

CR2E034 (10/02)



