e i aa Taad

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000069987 Jan 26, 2000 8:00 am
HARDEE CITRUS MANAGEMENT, INC. Secretary of State
kY 01-26-2000 90037 007 ***150.00
Principal Place ot Business Mailing Address
206 NORTH 6TH AVENUE 206 NORTH 6TH AVENLE
WAUCHULA FL 33873 WAUCHULA FL 338732318 UL U L
F s v AT AR AR
Suite, APt #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Cily & State Chy & State 4. FE! Number [ [Applied For
LS-095 3608 Mo Ay
Zp . (.Dountry ap Couniry 5. Certificate of Stalus Desired O ?g'gesqlﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e | —— T — ] - D Name -
MGK‘BBEN' JEFF J ESQ. Sirest Address (P.C. Box Number is Not Acceptable)
160 SOUTH 5TH AVENUE
SUITE B
WAUCHULA FL 33873 o FL | Zco

8. The abova narmed entity sudmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signatury, typed or prinad rame of Tepsered agent and e i applicable, {MOTE: Repistersd Agent signature reguiied when reinstaling) DATE
T e | o e it aeaugo0 | 0 Clecton Campsn Facig  $5,00 ey 8o
e S * . Trust Fund Contribution. O Added o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOh—S IN 11
TITLE PSD O Delete THLE DO change T Aaditior
wve -« 2 | ALBRITTON, JOSEPHR: .- .~ e
sTReeT ADDRESS | 206 NORTH 6TH AVENUE STREET ADDRESS
CITY-ST-7IP WAUCHULA FL 33873 CITY-ST-ZP
TITLE ’ [C] Detete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP cy-ST-2IP
TE T T S e =1 Delgte™— " §—TE = 5 Crangs {3 Acitttior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME T Delete WTLE [ Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cmy-s1-2p
TILE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
[ CITY-§T-2IP CITY-ST-21P

indicated on this report or

Ith all other like empowered.

1130 hereby cenity that the information suppiied with this fifing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | turther certify that the information
aplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivespr of ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g o, SRR SO 2-/9-00 fb3- D23-£280

Data Daytme Phona #

L/ Ny 2 Bl S iy el w5 & 7S i



