2002 UNIFORRM BUSINESS REPORT (UBR) ADr 09F12%gg)8.00 am

DOCUMENT # S37461 ecretary of State

1. Entity Name
HIDDEN HAMMOGK DAIRY. INC. 04-09-2002 90731 001 ***150.00

Principal Place of Business Mailing Address

4181 SE 180TH ST 4141 SE 180TH ST B00b14uy

o T

Suite, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3056731 Not Applicable
a Country ap Country §. Cerlificate of Status Desired ~ i $8'75 A'ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e i e e e s = . |.Name Ce L mme s mmae e =l e : . R
SIVERSON' H NELS Street Address (P.O. Box Number is Not Acceptable)
4141 SE 180TH ST
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and titla if applicatile. (NOTE: Registerad Agent signature required when reinstating} DATE
. N g . i
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE [$ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) i Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
TIME S [ pelete TITLE [0 change [T Additicn
NAME SIVERSON, MARILYN A HAME
STREET ADCRESS (4141 SE 180TH ST STREET ADDRESS
env-st-z¢ (SUMMERFIELD FL CITY-ST-2IP
TLE P J Delete TITLE [dchange [ Addition
NAME SIVERSON, NELS H NAME
STREET ADDRESS 414 SE 180"’“ STREET STREET ADDRESS
CITY-ST-ZIP SUMMERF'ELD FL CITY-ST-2IP
TLE v [T Detete TILE (3 change [ Addition
= | NaME—~ s LJOMNSON;RIGHARD = -- .- ~ SRR | 171 ¥ PSS T e amee e m el e -
STREETADDRESS (700 SE 35TH ST. STREET ADDRESS
CITY-ST-ZIP QCALA FL 32871 GITY-ST-2IF
TITLE VP [ pelete TITLE [change [ Addition
NAME VAN HOUTEN, TOM NAME
STREET ADDRESS |8010 S.E. 123RD LN STREET ADDRESS
CITY-ST-21P BELLEVIEW FL 34420 CITY-8T-21P
TIE T O3 Detete TITLE [ changs [ Addition
NAME SIVERSON, TORMOD N. NAME
STREETADDRESS 14144 SE 180TH ST STREET ADDRESS
cre-sT-2¢_|SUMMERFIELD FL 34491 om-gT- 2
TITLE O oelete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg-eceiver or uslee empowered (o gxecuie thif report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gdcHment with a ddress, witk all othfr like empowered.

SIGNATURE: LAIRE DHAL o) A. Siverson) %/z%z

RPRINTED RXME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

AV 04PEES0

CR2E034 (9/01)



