2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009519

1. Entity Mame

PARRISH HAY FARM INC.
4

Principal Place of Business

RT. 2 BOX 178A
LAKE BUTLER FL 32054

Mailing Address

RT, 2 BOX 176A
LAKE BUTLER FL J2054-9616

Ll

et

FILED
QAR 20 PH biSb

T OF STATE
SO Leiee, FLORDA

AR

2/24/00-90045-016-$150.00-$150.00

111

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl, #, elC. e ——=T""""0p NOT WFIITE IN THIS SPACE
City & State™ Cily & State 4, FEI Number Applied For
: JT7-355 957 3 Not Applicable
Zip Country Zip Country " : $8.75 additonat
o B - . 5. Certificate of Status Desired O Fee Required
6, Name and Address oi Lurrent Regiatered Agenl - 7. Name and Address of New Registored Agent
HName

PARRISH, ROBERT E

Street Address (P.O. Box Number is Not Acceptable}

'RT. 2 _BOX 176A L _ 3 _ L
LAKE BUTLER FL 32054
City FL I Zip Code
8. The above named entity submils this stateméht for the purpese of changing its registered office or registered agent, or both, In the State of Florida, ,

S\GNATURE )( WJ GMM-O‘

Signature, typed or prinied nama of registarea agent 8nd utie it uppu:able

(NOTE: Ragistarad Agent signature requwed when fainstaung} DaFE
.

9, This corporation is eligible to satisfy its intangible
Tax filing requiremant and elects to do so.

(Sea crnenaonbackl X
ORI '_:, T N

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
 Make Checl; Payable to Department of State

10. Elec'tion Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTOF!S

1. | ADDITIONSICHANGES 5 OFFICERS AND ORECTORS 1N 1)
:;n; . b CAM L A ;,~r.‘l,-:.~4‘ % ‘[]- Delete ﬁo ﬁg‘n > fﬂf;}(,/&l..rf)" [ Change [ Addition
STREET ADDRESS S“’fET ADDRESS %f' fée Z:{jL er, : 2
CITY- ST 7P cm si-zp & 320
wE - . 1 Detete AGLT B Parais # (G Change [ Aggition
NAME wwf q X 322
S B | P b

STREETADORESS [ © ' "% T, A R ~r ] STREET ADDRESS Rt 4 ﬂﬁc{;HCﬁ L 3aely
orsipe | T e T L arestae - L ﬁ’ﬂfk : o
TE = .- - B - : Ol oetete  —- § 1M - S N | gpenge 3 aadition -} -
NAME - ' NAME : A ~ e
STREET ADORESS STREET ADORESS
civ-sT-2P oiTY-§1-29 =
mp - - —_ e — - Dosse - - -f-me- - - s meeemne o o [] Change 7] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP

S TME ] belere TITLE (3 Change (] Addition
NAME ~ - - - - NAME
STREET ADDRESS STREET ADDRESS [T |~ - .- . N
CFY-57-7P CITY-ST-2P ]
e [J Deiee TIRLE D Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDAESS
TR CrrY-St- e

13, | hareby certify thal the information supplied with this filin
indicated an this report or supplemental report is true an
of the corparation of the receiver or trustee empowgred 1o axecute this réport as required by Ch

ith an addrass wi

Y] el e = B
"] -J.L\a-\._A. /-.'- '_.-_...4/' e e S

changed or on an attachmen

SIGNATURE '7(

il other like empowered.

does not qualify lor the exemplion stated in Section 119,07(3)i). Florida Statutes | further certify that tha Information

accurate and that my signature shak have the same legai e
apter 607, Flovida Statutes: and that my name appears in Block 11 or Block 12 if

ect as il made under oath; that | am an officer or director

SJGNATI.IHEANDTYDED QR PRINTED MAME OF SIGNING OFFICER OR XRECTOR

i

CR2EQ34 (9/39)
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