2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BROADWAY, DENNIS P
2050 W LAKE HAMILTON DR

» (s o
DOCUMENT # PO0O000000641 Jan 11, 2001 8:00 am
1. Enty ame Secretary of State
HCCGA AGRISERVICES, INC. 01-11-2001 90044 028 ***150.00
Principal Place of Business Mailing Address
#6 RAILROAD AVE #8 RAILROAD AVE
HAINES CITY FL 33644 HAINES CITY FL 33844
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3615?21 Not Applicable
x Zip Countty e ZP s o) COURIY =T g TR icale of Status Desred [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Broadaway: Pennis P
tree rest G’.dﬁo%e’r'—ié Not Accepiable)

WINTER HAVEN FL 33881

City

FL I Zip Cooe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registared agent and tie if applicable.

(NOTE: Registered Agant signature requirgd whar reinstaing}

DATE

—

9. This corparation is eligible to satisfy its Intangible
Tax fiting requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

" 10. Election Campaign Financing

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PD O Delete TTLE 1 change 3 Aﬂd‘lm S
HAME TURNER, ROBERT NAM =3
STREET ADDRESS 899 W LAKE OTIS DR STREET ADDAESS g)
CITY-ST-2P WINTER HAVEN FL 33880 CITY-5T-2IP i
TNLE 1VD [ Delete TILE [ change [ Addition %
HAME BAUKNIGHT, JAMES NAME
STREET ADDRESS | 5600 E {RIS BRONSON HWY STREET ADDRESS

_OM-STIP | e AINT.CLOUD-FL-34771- ~m—— =-- =" — . - CiTYesT-ZRL S A e .
TITLE D [ petete WILE [Jchenge [ Addition
NaME WHEELER, IRVING HAME
STREET ADDRESS PO BOX 2496 STREET ADDRESS
CiTY-51-2IP WINIER HAVEN FL 31089 R CITY-ST-2IP |
LE ST [ Delete TMLE il Change  [] Addition
NAME HAMRREK, H R NAME Hamrick, H'R
STREET ADDRESS 17901 HOLLY BROOK DH STREET ADDRESS
GiTY-ST-7IP TAMELFL 13647 CITY-ST-2IP
TLE D O Delete TITLE [J change (] Addition
NAME MCTEER, HAROLD NAME
STREET ADORESS | 454 PINEHURST CT STREET ADDRESS
CITY-GT-2IP WMER HAVEN FL 33884 R CITY-ST-2IF
TE D [3 Delste TILE O Change [ Addition
NAME ROCKER, TOM NAME
STREET ADDRESS | 5740 SEQUOYAH STREET ADDRESS
CITY-5T-ZIP HAINES G.IIY EL 19844 CiTy-ST-2IF

indicatéd on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowere cute this repor
changed, or on an attachment with g@ddgrss, with gielier like empows;

SIGNATURE;

13. | 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 cerlity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

‘ Ay i Lo e #

e R s om e 83 e g




