2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025208 Feb 10, 2000 8:00 am

1. Entity Name

HARRELL FARMS 1, INC. Secretary of State

02-10-2000 90036 008 ***150.00

Principal Place of Business Mailing Address
100 N TAMPA ST 100 N TAMPA ST
SUITE 3540 SUITE 3540
TAMPA FL 33602 TAMPA FL 33602-5630
us us

2. Principal Place of Business 3. Mailing Address “Im"l "”m

TN

Il

|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FFl Number Applied For
59-33 16968 Nt Applicable
4 Country Zp ’ Country 5. Certificate of Stalus Desired C ?,?e';?q.ﬁ?:c;ﬂom
- ~~ §. Name and Address of Current Régistered Agent - - e A -— - 7~Name and Address ot New Registered Agent
Name
OECIL S, HALLECL
MOHF“SON' SUSAN B ESQ Street Address (P.O. Box Number is Not Acceptable)
MORRISON, MORRISON & MILLS, P.A. SYiTE BSY O
1200 WEST PLATT STREET, SUITE 100 10O NOLTH THMLA ST
TAMPA FL 33608 . .
L | THemes FL | 7%5°%% 02

Vil g
8. The above named eptf)y submijthis staterpgnt for th rpose of changj registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ¢ fegil 3. Hraefeod Z/ZZQ@
[{

Signature, typed or printed name of registerad %am and ttle f appliceble (NOTE" Registered Agent signature required when renstaung) DATE

9. This _c.orporat‘if)n is eligible to satisty its Inéngib!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B0
Tax filing rgqulremem and elecls to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. O Added o Fees
(See criteria on back) a Make Check Payable 1o Department of Stale

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TILE [J Change [ Addition

NAME HARRELL, CECIL § NAME

STREET ADDRESS | 400 N TAMPA ST SUITE 3540 STREET ADDRESS

CImy-ST-2P TAMPA FL 33602 Ciry-ST1-2IP

TME v 1 Delete TILE (Y change [ Addition

NAME MILLER, R. GAYLE NAME

stReETADDRESS [ 100 N TAMPA ST, SUITE 3540 STREET ADDRESS

GiTY-5T-7IP TAMPA FL CITY-$T-2IP .

TITLE = = ’ - - - [ delste TITLE . SRR [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oY -51-2P CITY-ST-2P '

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated 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 1o execute this report 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 ag address, wilh all other like empowered.
c]Z S e R_BAYLE ML eL
o= I A - T it —’\\:; IS // )
SIGNATURE: 5 A Gdoelo S VLA, Z/Z (0D (8133225 /303

SIGNATU)(ANfTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

TN

" d

[l



