FILED

CRZED34 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR
PORT (UBR) Mar 28, 2002 8:00 am
< v .
‘DOCUMENT #  P99000069987 Secretary of State
1. Enlily Nameg - . s o ke
HARDEE CITRUS MANAGEMENT, INC. 03-28-2002 90004 014 7#7150.00
Principal Place of Busingss Maiiing Addross '
208 NORTH 6TH AVENUE P O BOX 1733
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Principal Place of Business 3. Mailing Address ”Il"m M ""I "m ""mm "m "m ,m' m" "m "”“"”m
Suite, Apt. #, etc. Syite, Apt. #, elc. : 00 NOT WRITE IN THIS SPACE
City & State City & Stale A. FEI Number Applied For
65-0952608 Not Appicable
Zip Country Zip Country " ; $8.75 Additional
8. Certificate of Status Desied [0, 2 Required
6. Name and Addresas of Current Registerad Agent 7. Name and Addrase of New Registered Agent
Name ; B
' J ESQ. . o Street Address (P.0). Box Number is Nct Acceprabte)
160 SOUTH 5TH AVENUE .
SUITE B
WAUCHULA FL 33873 Cily FL I Zip Coda
8. The above named entity submits ihis statément for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE >
Signature, typed or printed neme of regisiersd agent 2nd tils i applicable. {NOTE; Reg AQane sig singgl when ") DATE
0. This comporation is eligibls to satisty its Intangible FILE NOW!!! FEE IS $150.00 " ; )
Tax tling requirement and elacts 1o do 50. After May 1, 2002 Feo will be $550.00 --10- ?x:‘nm%%nz?;;:nmmna 0 fs-o?o'g‘;!;?
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
™me PSD 2 petete TLE [JChange [ Addition
HAME - ALBRITTON, JOSEFH R HAME
sireer apovess | 208 NORTH 6TH AVENUE STREET ADORESS
crv-st-ze | WAUCHULA FL 33873 CITY-51-22
™me O petete e Olchange  (J Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P ' Cny-sr-2P
e [ Detete TTLE DOcange T Addilion
NAME NAME i N
STREET ADDRESS ) STREET ADDRESS B . D — -
On-STaP _f - = e— —_— == s T omvErne
TME O petete TME O Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-1P
TIRLE 3 Detets TRLE . ClChange  [] Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P cny-§1. 2P
TITE O pelele LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREE] AUDRESS
cITY-ST-2P CITY-ST-2IP
13. | heraby cenify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the sarme legal effect as i made under cath; that | am an officer or director
of the corporation or the [acelver of trusteg empowered 1o execute this repart as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachragt with gnaddresg with all othar like empowered.
SIGNATURE: . s 3 2
GRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




