FILED

2001 UNIFORM BUSINESS REPORT (UBR}) Allg 17,2001 8:00 am
DOCUMENT # H76312 Secretary of State

1. Entity Name

HERNANDO EGG PRODUCERS, INC. 08-17-2001 90003 044 ***150.00
N

Principal Place of Business Mailing Address

% HOMER E. HUNNICUTT. JR. % HOMER E. HUNNICUTT. JR.

4004 RAINES RD. 4004 RAINES RD.

i e s . (T

2. Principal Place of Business 3. Mailing Addres IJ .
I—rem% E Funwi cuflse

Sulte, Apt. #, etc. iu\'te, A&ﬁtc. '—\ }J EA DO NOT WRITE IN THIS SPACE

City & State ity & Stati . 4. FEI Numbser Applied For
! 5’@0 Eﬁ 1 { k Pl . 590703055 Not Applicable

Zi Cc i o
" — f}l_rltryw [T P %IPLL‘ 0 l# - ﬁoumry Jﬂ -B.. Certificate of‘Status.Desired_‘.*I:]msﬁ'.zs Additional

it - TIPENAN - Fee Reqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mN;CNUJEQZODMEH E" JR. Street Address {P.0O. Box Number is Not Accept.able)
BROOKSVILLE FL 34609

City FL Zip Cada

8. The abov this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida.

212 00der fanae 3 f-01

amed entity submi

2/

-

SIGNATUR -
Signature, typed or printed name of registered agent and title if'fplgmla. (NOTE: Registered Agent signatura required whendeinstaling) DATE
T
i eammentanssocs o daso. || At September 12,2001 Fos il baS7sagp | 10 FecionCamosion g $5.00 way oo
2 ’ ’ ) Trust Fund Contribution. O Added ta Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ASTP [ pelete TITLE [ Change [ Addition
NAME HUNNICUTT, HOMER E., JR. NAME
streeT anoress | 4004 RAINES RD. STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-2IP
TITLE ST O belete TALE [ change [ Addition
NAME HUNNICUTT, NANCY HAWE
STREET ADDRESS | 4004 RAINES!RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-8T-ZP
TITLE ) B T s e T e Opaae T - e o~ S e e _.[D.change .__. [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP
TI1LE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby cerlify that the infarmation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg receiver or trustee exgpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadyment with an addresM, with all other like empowered.

1

SIGNATURE: NS TAINCLAY /A D Q-0 352790 Lco8

NAME OF SIGNING orilescron Date Daylime Phone #

v 6igeglo

CR2E034 (5/01)



A‘\‘\‘achMm-\-
Dot H 7RI

LJ'P)'VV\ b D0 ({m/ “P/\/o PinternShc V/00 9401

oo Keaim !

L
© oo koselle. >$Q oy

> ij@(

U

Xﬂ&mtﬁa Ey.eontimest o SHaxe
Pacon U Corpprnatt ona.

U pelormn %UAMMVEB/DW/XW

D) Boy 1500

alloaNanae 552 5%@2 5500 |

Fn e Lo L o Hiy zotz/ UM@W

Wéy o and a_chpcdv 0&94&/@’0'*.
| S- O vt poceing o dlewedt nading

p,@%— G M@gpmn%% tgnf}w\ (ocetV

Bp&m rate T s 2up Code

/f/zm,,a% ol ol ot Fne

WMMU

Vo Yy Upurnn—
NN

\/Q@AMQ/M

— Traant




