in

FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name
PARRISH HAY FARM INC.
. J
86879
DO NOT WRITE IN THIS SPACE 9
2. Principal Place of Business 3. Mailing Address
Route 2, Box 176-A Route 2, Box 176-A
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
i . i t . 4, FEI Number Applied For
T4icé“Butler, Florida Lak& Butler, Florida 50-3550078 rv—
Z:i’D 20 5 4 Cowlg A 3%0 5 4 Co[u}ntg A 5. Certificate of Status Desired Il g:;‘;esql‘:f:;m"arr .
e T — S — ) - 7. NAme and Address of Current Registered Agent

Name Robert Ellis (Bobby) Parrish

DO NOT WR ITE Sueet Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE Route 2, Box 176-A

City

Lake Butler FL Z.‘ifzcoo%efl

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boeth. in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agem and title f applicable, [NOTE: Regislerad Agent signature required when reinsiating) DATE
9. This C.O‘poratk.m i5 eligible 10 salisfy ils Intangible Jan:faig L;;I:VIJGBF ::slgsggg.on 10. Election Campaign Financing $5.00 may Be
Tax nhr{g rgqmremen[ and elects to do so. Amendad ’UBFI Is $61.25 Teust Fund Contribution. a Added 10 Fees
(See criteria on back) = Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
nme . President THLE
Hae Robert Ellis (Bobby) Parrish NAME
STREET ADDRESS STREET ADDRESS
t, 2, Box 176-A.
ciry.st-2ip Eake But?er, ﬁlonda 32054 ciny-ST-2Ip
TITLE Secre tary TITLE
NAME Robert Brett Parrish RAME
STREET ADDRESS oute 4 .B ox 3 5 3 2 STREET ADDRESS
» 3
ory-ST-2p Ea#:e Butler, Florida 32054 arv-st-ap
e Treasurer . o i TILE
"éu?wﬁe“i“ — --Robert_Ellis..(Bobby). Parrish.. .. '::ﬁ%ifﬁm'sg e e e e e e e
TAD ; : : .
€IY-57- 2P ?t' 2, Box 176-A . A g CITY-ST-2IP DO NOT WRITE
Lake—Butler,—Florida—32054
TILE TMLE
- o IN THIS SPACE
STREET ADDRESS |-+ STREET ADDRESS
City:sT-2ip CITY-ST-2tP
me ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TME TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empoweged to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an addregs~with all other like em red.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFPCEN OR DIRECTOR Date Daytime Phona #

Jun 04, 2002 8:00 am

CR2E034B (12/01)



