FILL NOUW; FiLaio vEL Ar TER MAY 101 19 HO0U.UY

~ PROFIT .
CORPORATION
ANNUAL REPORT

" 1999
DOCUMENT #
1. Corporation Name .

HESTER PLOW CO., INC.

Pringipal Place of Business

E WASHINGTON ST
LAKE CITY FL 32055
us

|
Ea
1

P97000106146

e

FLORIDA DEPAR'IiMENT'OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

P O BOX 340
LAKE CITY FL 32056
us

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90434 004 ***150.00

AR CAT

DO NOT-WRITE IN THIS SPACE

.
N

Zip

3. -Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address "~ | 4. FEI Number’ Applied For
_ 26] 59-3485593 Not Applicable
. Suile. Apt. #. elc. Stite, Apt. #, etc. . . $8.75 Additional |
;] 5. Cartifcate of Status Desired B Fee Required E
City & State T 7 7| City & State ) . 6. Election Campaign Financing 0 $5.00 May Ba
S 28] ' : __ Trust Fund Contribution Added to Fees
Country - Zip Country 8. This corporalion owes the current year Intangible
o _____[2__5]__ . 3_9_]_ - |—3_0-]W .| Personal Property Tax. Oves  ONo
o __.._9 MName and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agent
b 81| Name
PEACOCK, ERNEST R 82| Street Address (P.O. Box Number is Not Acceptable) — ' T
ree ress (P.0. Bo '
E WASHINGTON ST
LAKE CITY FL 32055 83
; 1o e . - - Co
e e m il 184 . . . _g=y . 88| ZipCode .

14.1 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named. corporation submits this statement for the purpose of changing ils registered

_ office or registered agent, or both, in the State of Florida. Such change was authorized by the cor
* agent. | ant familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

poration's board of directors. | hereby accept the appalntment as registered

SIGNATURE . . . L. .-
- . Signature, lyped or printed namwe of 1egistered agent and litle i applicabla. [NOTE: Registered Agent signature required when reinstating) DATE i “h

12, OFFICERS AND DIRECTORS - 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 1A TNE : [cChangs  []Additicn 1

NAME PEACOCK, ERNEST R 1.2 NAME

streeTApoRESS| RT. 4 BOX 3800 1.3 STREET ADDRESS

crv.st.zp | LAKE BUTLER FL 32054 .M 1acnrsrae _ :

TIME ST [} DELETE 21 TME CIChange [0,

NAME PEACOCK, GAIL W 22NAME X

street avoress| RT 4 BOX 3800 23 STREET ADDRESS :

orv-st-ze | LAKE BUTLER'FL 32054 ~ = oot T 7 - . :

TIMLE ] DELETE 34 TALE CChange [ Addtion ,

NAME IZNAME :

STREET ADDRESS 33 STREET ADDRESS i

CITY-$t-2IP - 34, CITY-ST-2P L :

TITLE [ DELETE L41TILE [OChange [ Addifion I

NAME 4.2 NAME o

STREET ADGRESS | * 4.3 STREET ADDRESS :

CITY- ST 7P - v e adcny.sr.ae , \ -

TITLE [ DELETE 54TME [JChange [~

NAME . F 0o S2NAME"

STREET ADORESS | g i3.§TF;'E\E¥@ﬁ§§55 U

orvstze |- T Y saony-ste N

me 7T T ] DELETE BATHE o L.

NAME GINAME

STREET ADORESS ' £.3 STREET ADDRESS

crv-st.zp 54 CITY-ST-2p

14. | hereby certify that the information supplied wilh this fling does not qualify for the exemplion stated in Section 110.07(3)(1), Florida Siatutes, | further cerlify that the infarmatien

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |

agal effect as if made under oath; that | am an

officer or director of the corporation or the recciver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn

Block 12 or Block 13 if cha?,or on an atlach

SIGNATURE:

empowered,

ment with an address, with all other like
A A M

2-¢-99 9oy -755-09L0



