- . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J83738

1. Entity Name
COLUMBIA GRAIN & INGREDIENTS, INC.

Principal Place of Business

P.O. BOX 315
WELL BORN FL 32094

Mailing Address
P.C, BOX 315

WELLBORN FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90031 020 ***150.00

Yuuiuvv-—

AN

il

1st MOCORE CR2E0Q34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2826416 Not Applicable
Zip Country Zp Country i ; $8L75 Addilional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
. Name )
\FQJI'A?DBIFll-lowﬁngAXbJ;CJ 35 Street Address (P.C. Box Number is Not Acceptable}
WELLBORN FL 32094
City Zip Coda

FL

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 obligations of registered agent.

SIGNATURE

Sqgnalure, typed of prated name of fegisteied agent and titte f appkcatie

{NOTE: Registerad Agent sighature recuitad when renstating)

DATE

9. Election Campaign Financing

$5 .00 May Be

Trust Fund Contribution.  [J]  Addad to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P ) O elets TIILE [ Change  [J Additian
NAME WARD, H. MATTOX, JR. NAME
STREET ADDRESS (RT 4 ROAD STREET ADDRESS
CIy-ST-2IP LAKE CITY FL CITY-ST-2IP
TITLE \ O pelete TIILE [ change  [T] Addilion
NAME HAZEN, JACK E. NAME
STREET ADORESS RT 2, BOX 3074 STREET ADDRESS 13870 SW 175th Ave
ory-st-ar | STARKE FL CITY-51-70 Brooker, Florida 32622 .
THLE sT - XX Delete TITLE 8T O change [ Addition
HANE HAZEN, JACK E_JR. NAME Hazen, Jack E. - .-
STREET ADDRESS |AT.2, BOX 3075 SIREET ADDHESS 13870 SW 175th AVE
Gre-sT-aP | STARKE FL oiry-s1-2P Brooker, Florida 32622
TIE O Deleta e change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CrY-ST-7P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St.2ip CITY-SI-TP

12. | 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
& pndraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg execu iIs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is
of the corporation or the recefver or trusiee empwer
changed, or on an attac

, with 4l ofher like

R/8J0s 38 [P0

SIGNATURE',X

SIGNATURE AND TYrED OR PRINTED NAME DF SIG\IING OFFICER OR DIRECTOR
i Fl

Date Daﬂnle Phone #




