|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000067139 Apr 30,2001 8:00 am
1. Entty Name ecretary of State
SAND HNEH FAHMS’ INC' 04-30-2001 90400 016 ***150.00
Principal Place of Business Mailing Address
1801 KENT ROAD 1801 KENT ROAD -
CHIPLEY FL 32428 CHIPLEY FL 32428 .
el T A A R
— — —_—— - . \ ) D Py
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3525940 Applied For
" [Not Applicable
Zip Counlry Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
ey fate
BATEMAN, TOMMY D _Eisa M __CLareéman
treet Address (P.O. Box Number is Not Acceptable}
1801 KENT ROAD 18 ©) Keny Roa
CHIPLEY FL 32428
City . Zip Cods
Y Chip ey FL | "=%v2s

[} T
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE XHJ’ . @Lf e a— |

'CR2E034 (10/00)

Signature, typad or printad name of registared agent and title if applicabls, (NOTE: Registered| Agef‘\! signatura réquired when réinstating) DATE
9. Igsf@rporatm?n is eligibla to satisfy its Intangible FILE NOW!!! FEE iS. ‘$150.00 10. Election Campaign Financing $5.00 may o
x filing requirement and elects to do so. After MAY 1, 2001 Fee willbe $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 5 Delete ME | s/ / D OO Change [ Addition
NAME BATEMAN, DOYLE e | [Lisqa M Boterma
STREET ADDRESS | 1801 KENT RD. STREETADDRESS | fgp ©) K ewd Ko u,-cl
emv-stap | GHIPLEY FL 32428 oS-z [ Chipley FL 329327
TITLE OJ Delete me | f 4 (] Change [ Addition
NAME T S el BT LA B - TETSe 7T T TE mmmemaes s e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z‘\F
TITLE 3 celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P
me : O Delete me CJchange [ Addition
NAME _NAME i
STREET ADDRESS ‘...; STREET ADIDRESS
CITY-ST-2IP e CITY—ST-?IP
TLE Oetete ~~ f Tme | [ change [ Addition
NAME , NAME
STREET ADDRESS ' STREET AEIDHESS
CITY-ST-21# CITY-ST-2IP
TME [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-;IP )

13.%1 hereby certily 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 information
indicated on this renort of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Zue /. B in o Lisa M Badepman f2y/200) (p50)b37-78SY

SIGNATURE AND TY R PHI '
PEDOQ INTED NAME OF SIGNING OFFICER OR DIRECTOR ! pr (¥ by e-w*,

Daytime Phona #

0454718



