2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S14054 Apr 21, 2000 8:00 am

1. Entity Name
HILLIARD IRRIGATION, INC. ecretary of State

04-21-2000 90011 039 ***150.00

Principal Place of Business Mailing Address
ROUTE 2. BOX 175 ROUTE 2. BOX 175
CLEWISTON FL 33440-9429 CLEWISTON FL 33440-3429
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 59‘3052800 Applied For
Mot Applicable

i t] i .
Zip Country Zip ’ Country 5. Certificate of Status Desired O §8‘75 Qddmonal
ee Required
-6 Name and Address of Curreni Regisiered Agent i ~ 77 7. Mame and Address of Mew Reqglstered Agent -

Name

HILLIARD, JOE MARLIN Street Address {P.0. Box Number is Not Acceptable)

ROUTE 2, BOX 176

CLEWISTON FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad or printad name of registered agent and tifle if applicable. {NOTE: Registered Agent signature raquireéd when reinstating) DATE
B e o™ | ator MaY 1,000 Foo wil bo Sos000 | 10 EecionCaneagn g - $5.00 oy e
= : * . Trust Fund Coniribution. (0 Acded to Fees
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS [ Detete TILE [ change [ Addition

NAME HILLIARD, JOE MARLIN NAME

staeeT aporess | ROUTE 2, BOX 175 STREET ADGRESS

CITY-ST-2IP CLEWISTON FL cITY - 5T-21P

TILE O [ Detete TITLE [ Change [ Addition

NAME HILLIARD, JOE MARLIN NAME

st aooress | ROUTE 2, BOX 175 STREEY ADDRESS

CITY-S7-2IP CLEWISTON FL CIy-87-2P

TITLE - 1 belete _J e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-2IP

TILE 7 Detete TILE [Dichenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ pelete TITLE [ change [ Addition
D anie NAME

STREET ADDRESS STREET ADDRESS
' CmY-ST-7R ClTy-5T-2P

TImLe [ Delete THLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_) CITY-ST-2P

13. | hereby certify that the infoprRation suppliegfwith this filing does not gualify for the exemption stated in Section i 19.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report orfupplemental pport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or thefeceiver or trusfee empowered 10 execute this report as required by Cha Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attaghment with grf address, with ali other like empowered. hY

SIGNATURE: _\ N7l Hov-00  Hb3-983-511)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



