2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P96000092361

HEART OF THE COUNTRY FARMS, INC.

Principal Place of Busingss
6721 COUNTY ROAD 248
QBRIEN FL 320M

Mailing Address
§721 COUNTY ROAD 248
OBRIEN FL 3207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90196 010 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

IV €9E£2%0

City & State City & State 4. FEI Number Applied For
59-3429871 Nat Applicable
Zi Count Z Count .
P v P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
LR P 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B B

MULVIHILL, GREG D
6721 COUNTY ROAD 248
OBRIEN FL 32071

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registersd agent and titls it applicable.

{NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Departmeni of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

T OFFICERS AND DIRECTORS 17, ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE PT [ pelete TME [ Change  [] Addition
o NAME MULVIHILL, GREG D NAWE

staezT aooress | 6721 COUNTY ROAD 248 STREET ADDRESS

arv-sr-z¢ | OBRIEN FL 32071 CITY-5T-21P

TILE VPS O Defete TITLE O Change [ Addiion
HAME MULVIHILL, CAROL J NAME '

street anoress | 6721 COUNTY ROAD 248 STREET ADDRESS

arv-st-ze [ OBRIEN FL 32071 CITY-ST-21P
JME . . o : e e Dietets o R MEa o s~ —mm.e—  [=}-Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-ZIP

TITLE [ peleta TITLE ] Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS :

CiTY-ST-2IP OITY-§T-2P

TITLE 1 petete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CY-ST-7P

THTLE O oelete TE [] Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-2Ip CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify spr the ex

indicated on this report or supplemental report is true

2]
ot fireg

ption stated in Section 119.07
reghall have the same legal effect as if made under cath; that | am an officer or director
# by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 of Block 11 if

3)(i), Florica Statutes. | further certify that the information

Daytime Phona #

CR2E034 (10/02)



