IT CORPORATION

2003 FOR PROF
UNIFORM BUSINESS R

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P98000077494

1. Entity Name

H. DALE HERRING REALTY, INC.

EPORT (UB)

Secretary of State

02-14-2003 90180 004 ***150.00

Mailing Address
P.0. BOX 935

QLD TOWN FL 32680

Principal Place of Business

HWY. 19 SOUTH
OLD TOWN FL 32680

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

A

[ CHECK HERE IF MAKING CHANGES

its this slatement for the purpase of changing its

the obligations of regigtergtl agent.

-

SIGNATURE

—  City'& Slate — =~ Cwy&sS@Ee T | 4. FEI Number 59'353.2659 Applied For
Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additiunal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITCHFIELD, LOIS D Street Address (P.0. Box Number | N.IA table)
ree ress (P.O. Box Number is Not Accepta
HWY 19, COOPER ROAD
OLD TOWN FL 32680
City FL Zip Code
8. The above named entity su registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hted namae of regiSial

] Signipdre, typed or pr

agant and 1ltle if appW

[NOTE: Registerad Agent signature required when reinstating)

DATE

[+ Clnﬁ'innr(‘ﬂrqpnign Einanct

h
FILE NOWI!! -FEE IS $150.00 7
T NEY T, e :

” ee Wi X
Make Check Payable to Florida Department of State

&

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRLE [ Delete TITLE [ Change  [J Addition
NAME HERRING;:H. DALE NAME

staeer aooness P-0. BOX'985 NA- STREFT ADDRESS

corvest.ze JOLD TOWN FL 32680 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-2IP

TITLE ! [ Delete TITLE (1 Change [ Acdition
NAME NAME

STREET ABDRESS |, STREET ADDRESS

om-st-ze | CITY-5T-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME e et 2 e NAME =] -z = P .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TITLE 3 Delste TITLE [ change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$T-2IP

indicated on this report or supplemental report is 1
of the corporation or the receiver or irusiee emo ered to execute this report
changed, or on an attachment with an addreds with alkgther like empowered

12. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
% and accurate and that my signature shall

hava the same lagal effect as if made under oath; that | am an officer or director

as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 o Block 11 if

SIGNATURE: ._

Date Daytime Phane ¥

$&90'May'ﬁe—"—

CR2F034 {10/02)



