2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

Bty e ecretary of State
HEARNDON FARMS, INC. 04-02-2002 90084 013 ***150.00
Principal Place of Business Mailing Address
12850 122ND ST. P-0. BOX 1145
FELLSMERE FL 32948 FELLSMERE FL 3248
2. Principal Place of Business 3. Mailing Address “m,m m "m "’ “'m "m "m "m ,W mu '"" Nm ”', m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3657764 .. .| .|NotApplicable
Zi C Zi Count -
P ountry P X ountry 5. Certificate of Status Desired = _[J. $§_ 75 Additional
— . [ S AU - | e e—em— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - . -
HEARNDON. MICHAEL E £ DoA S re AR L &
' Streel Address (P.O. Box Numbef is Not Acceplable)
11 MAGNOLIA STREET /2450 /2.2 X0 STRET
—
FELLSMERE FL 32948 Fo. Box 1/¢5
City —_ l Zip Coge
L smeER s FL | 32548
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida.
SIGNATURE
wSignalure, typed or printad name of registered agant and tille i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
b -
. . I . : : ; m
S I remmiinciolduic ikl I e ke o Hecton Ganpsion Francng _ $5.00 vy oo
—d finggequirement a slo ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
A {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE P Change (3 Addition
NAME NAME
HEARNDON, MICHAEL E 2950 1224PsT,
sTREET ADDRESS | 11 MAGNOUA STREET STREET AUDRESS | /. =8/
CITY-ST-2P FELLSMERE FL 32948 CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i L L B . GITY-ST- 2P . ) _ L
TILE O pelete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O selete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
R TS
SIGNATURE: ; o JZZ-Z/&Z 772 -¥77- 8808
IGNATUBZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Dae Daylime Phone #

1v 0208550

CR2E034 (9/01)



