e
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90074 029 ***150.00
HARDEE LAND AND CATTLE COMPANY, iNC.
Principal Place of Business Mailing Address
3424 U.S. HWY 301 3424 U.S. HWY 301
ELLERTON FL 34222 ELLERTON FL 34222
2, Principal Place of Busin 3. Mailing Address ) “ll"m l|| '|||”|I" m" IIH' Ilm IlIII ""l ||||| m" Ilmlm ||||
. T‘?’S . b 3
(020 [0y L. 020 )07 A 2.
Suite. Apt. #, ete. Suile, Apt. # eto. [] CHECK HERE IF MAKING CHANGES
ijy & State ity & State I 4. FEI Number Applied For
} M£77 7] fz_ //’LM&/?‘Z? /L‘Z . 650870299 Not Applicable
Zip Cguptry Zip Couniry i : $8.75 additional
’ . I« 5. Certificate of Status Desired O :
3 L/.il , Z)ls‘ /¢‘) 3‘7(;22 / M’S# ) Fee Required
. 6. Name and Address of Current Registered Agent - — - .. - -—7.-Name and Address of New Registered Agent
Name
E. BLAKE MELHUISH: PA. Street Address (P.0. Box Number is Not Acceptable)
522 TWELFTH STREET WEST
BRADENTON FL. 34205
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changiag its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
~ the obligaticns/f regisjgred agent. ﬁ
SIGNATURE L2 g /g % 7 zZ Zé\ ot
//(mnalure‘ typed or printed nama of rogistor gent and title it applicacle. (NOTE: Registered Agent signature required when reinstating} CATE
VFILE NOW1! FEE IS $150.00 . - .
. 9. Flection C F
After May 1, 2003, Fee will be $550.00 o o 0 1) o 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PV [] elete TLE [ Change [ Addition %
NAME STEPHENS, JOHN NAME =
STREET ADDRESS 3424 US H)NY 301 STREET ADDRESS ?;
CITY-ST-21P ELLENTON FL 34222 CITY-8T1-2IP u‘-‘j
o
TITLE [ Detets TILE [ change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE R - - —- [=)-Delete~ STRE - =] - = e c et mrmrmmeee— []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TILE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requireghby Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach with address, with all othep like emmpgwered.
SIGNATURE: %ﬁ%@mgﬁ% 1/o/o3 F9ro22 usyf
4 D?!

Mlsumune ANDTYPED OR PRINTED W{OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #




