2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H76312 Mar 15, 2000 8:00 am

1. Entity Name

HERNANDO EGG PRODUCERS, INC. Secretary of State

03-15-2000 90071 036 ***150.00

Principal Place of Business Maili}wg Address
% HOMER E. HUNNICUTT, JR. % HO’@&ER E. HUNNICUTT. JR.
4004 RAINES RD. 4004 RAINES RD.
BROOKSVILLE FL 34603 BROO)W(SVILLE FL 34509-8149
Suite, Apt. #, etc. Sui{e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FEI Number 59_0703055 Applied For

| Not Applicable

i Zip’ Count it
Zp Couatey ® il 5. Certificale of Status Desired O $8'75 Addﬁmnal
. Fee Required
. . wwee -6, Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
} Name
HUNN!CUTI-’ HOMEH E" JR. ' Street Address (P.O. Box Number is Not Acceptable)
4004 RAINES RD. -
BROOKSVILLE FL 34609
City FL Zip Code

8. The above named entity submils this statement for the purp"ose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ~
Signature, lyped or printed name of regrsterad agent and title app;icame‘ {NOTE' Ragistared Agent signature required when rainstating) DATE
) o o . - m

9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrinution, O Add.ed ‘o Fegs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND HRECTORS IN 11

TITLE ASTP " O Delete TITLE ] Change T Addition

NAME HUNNICUTT, HOMER E., JR. f NAME

streer anoRess | 4004 RAINES RD. STREET ADDRESS

orv-s-7° | BROOKSVILLE FL . CITY-ST-2IP

TITLE 8T © O oDetete TITLE  change [ Addition

NAME HUNNICUTT, NANCY ‘ NAME

sTreeT A00RESS | 4004 RAINES RD. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL . GITY-ST-2IP

MLE.- - . - . é'--r_!:l.Delete e L |- _ . [ chenge [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE B TITLE "] Change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADCRESS

CITY-51-217 i LIT-87-21P

TITLE U Delete TITLE (] change  [] Addition

NARE NAME

l STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . ) CITY-ST-2)P

TIE ' ’ © O Delete TILE [ Change [ Addition

NAME . NAME -

STREET ADDRESS ' STREET ADGRESS

CITY-S1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filirn c:!oes 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 s true and agcurate and that my signatute shall have the same legal effect as if made under oath that | am an officer or director
of the corporation of the receiver & frustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anyattachment with¥\an adadress, with all other like empowered.

SIGNATURE ) _ YooK

4 Daynme Phone #

CRO2ENA4 fQaa



