2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P21903 - Jan 22,2001 8:00 am
1. Entty Name Secretary of State

HARRELL MILLING COMPANY 01-22-2001 90130 026 ***150.00
Principal Place of Business Mailing Address
PO BOX 40 PG BOX 40
311 RAILROAD AVE, 311 RAILROAD AVE. E 0 ﬂ 0747 l
HARTFORD AL 36344 HARTFORD AL 36344
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0769374 Not Applicable
Zi Countl Zi Count iti
4P ountry P ounty 5. Cerliicate of Siatus Desied [ 38+ 19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
U.C.C. FILING & SEARCH SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE., STE. 200
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the hurpose of changing its registerad office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
o . ’ ) " .
_9: This corporation is eligible (o satisfy its Intangible _ -.__#)\__,EILE;NO_W.!..iF;E 13 §J__5___9.00 o) - 10, Election Campaign Financing - ~~$5.00-May Be- |—=
Tax filing réquirement and efects 10 do so. After MAY ™, 2001 Fee will be SSgﬁ.OO T - O
o rust Fund Contribution. Added to Fees
{Sae criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P T Detete® TITLE [(dChange [ Addition | 8
Have HOBBS, R. STANLEY - NAvE g
STREET ADDRESS | 101 WESTVIEW DR. STREET ADDRESS 3
CITY-8T-2IP ENTERPR'SE AL CITY-§T-2IP 8
ol
TITLE v 3 Dalete TITLE Tl Change {71 Addition 5
NabE SOLOMON, JACK N
STREET ADDRESS | 1261 TRAWICK RD STREET ADDRESS
CiTY-ST-2IP DOTHAN AL CiTy-ST-2IP
TILE [ Delete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2(P
mes ) T - A T ODee  fjme T Tt T T O Changs = I Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
e ] Detete TILE [ Ctange  (Z} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T7-2IP
13. 1 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 inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to executl this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: Z@/yﬁm R0l A2A4-S82- N}
SIGNATURE ANO TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A~



