2004 FOR PROFIT CORPORATION

‘REINSTATEMENT

DOCUMENT # P03000031015

1. Entity Nama
BACK ACRE HAY SALES, INC.
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Principal Ptace of Business

6269 COUNTY RD. 315
KEYSTONE HEIGHTS, FL 32656

Mailing Address
6269 COUNTY RD. 315

KEYSTONE HEIGHTS, FL 32656
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2. Principal Place of Business 3. Malling Addrass
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Suite, Apt. 4, elc. Sulte, Apt. #, etc.

10112004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiiod For
T+ 233D H Not Applicable
Zip , Country L Country 8. Cenlficate of Status Desired __ [ fz ;.Sqmm'
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Regisiered Agent
Name

BLOOMER, GEORGE M Il
2362 BLANDING BLVD. _
MIDDLEBURG, FL 32068

Strest Addrass (P 0 Box Numbef is Not Acceptable)

City . - -

FL | Zip Code

" 8. The abave narned entity submits this statement for the purpose of changmg its reg1stered office or registered agent, or both, in the Stats of Florlda 1 am famiflar with, and eccept

the obligations of registered agent.
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Signating, typed of privied nama of ragisiaced apen! and iltle f apphcable. whaen - DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}. F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TALE PD [ Dalese TITLE O Change [T Addition
NAME SCUCC!, RENEE L RAME ) Ei RN i-i"'lg TN N
STREET ADURESS | 6269 COUNTY RD. 315 STREET ADDAESS IS l; it 4-—- FH n:J.’:m—D;]‘_ ##150. 00
CATY-SE-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-TP e
TmE vD 7 Delets TILE CIchange [ Aadition |
wMe - _ | SCUCCI, THOMAS L - - - NAME
STREET ADORESS | 6269 COUNTY RD. 315 STREET ADDRESS
oITY-§1-29 KEYSTONE HEIGHTS, FL 32656 CIFY-ST-2P
HILE O Detetz TMLE Ocnangs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-7P CITY-51-2P
e CJ Delete THEE O change {7 Addttion
NAME ) NAME
SWEETADDRESS | T T T - = T TN CSTREETADORESS )T T < T e - v T s
cY-ST-2P CIFY-ST-2P
TILE O Deleta TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
LE 0 peleta THLE 3 Change  [C] Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-ST-7P

12, | hareby oemmthai the imormation supplied with this hlmg does net qualily for the exemption stated in Saction 118, 079%3)(0 Florida Statutes. | further Gertity that the information

indicated on this report or supplemental report is true an

accurgte and that my signature shall have the same legal

lect as if made under cath; that | am an officer or director

of tha corporation or tha recaiver or trustée empowererii to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with fike ernpowarad.

SIGNATUR

[9-04

Deyuma Phone 4

ThomAs




