FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # S37461 Secretary of State

1. Entity Name 01-21-2003 90030 007 ***150.00
HIDDEN HAMMOCK DAIRY, INC.

THE.

Principal Place of Business Mailing Address

4141 SE 180TH ST 4141 SE 180TH ST 3000451413

s L T RO EN BT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3056?31 Not Applicable

- - " -

e Couriry 2p Country 5. Cerlificate of Status Desired | $8'75 P.«ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e - . . S e— ~Name- — e~ - - - - : -
SIVERSON, H NELS
! Street Address (P.O. Box Number is Not Acceptable)
4141 SE 180TH ST
SUMMERFIELD FL 34491
e . 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. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) o
i 9. Election Campalign Financing $5.00 May Be

After May 1, 2003 Fee wili be $550.00 - )
Make Check Payable to Florida Department of State Trust Fuind Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE § 7 Delete TITLE N PVs5 {0EWTT [ Change Addition
NaME SIVERSON, MARILYN A NAME Bl CRAVEN ?’
streeT sooress | 4141 SE 180TH ST smeEraiess | | TR 26 S MY 475
orv-sr-ze | SUMMERFIELD FL oSz | SOMHEZ BIELD. T - 344q|
THLE p [ Detete e ' O Change [ Addition
NAME SIVERSON, NELS H HAME
sreet ApoRess | 4141 SE 180TH STREET STREET ADDRESS
CITY-57-2IP SUMMERFIELD FL CITY - ST-2IP
TITLE v xne\ete TITLE ] O Change [ Adition
NAME JOHNSON, RICHARD ~ . - T e T TR - i ’ Rt .
streeT Aooress | 700 SE 35TH ST. STREET ADDRESS
crv-st-zp | QCALA FL 32671 Ciry-§1-2p
TILE 1vP . O pelete TITLE [ cChangs [ Addition
NAME VAN HOUTEN, TOM NAME
sreeT Anoress | 8010 S.E. 123RD N STREET ADDRESS
CITY-$T-2IP BELLEVIEW FL 34420 - CITY-ST-7iP
TILE T [ Delete TITLE [ Change [ Addition
NAME SIVERSON, TORMOD N. NAME
streer anress | 4141 SE 180TH ST STREET ADDRESS
omv-st-ze | SUMMERFIEED FL 34491 CITY-ST-2P
TME [ Defete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental 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 directar

of the corporation or the receiver ar trustee empowered tg.execu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gftach with an agdress, with all ghher like empowered.
, O, .@{,,;5:.,},(”@_ . /;
SIGNATURE: WA, -u@' YUULIGIRIMAAI A . S vErRsor) [/”’ o3
SIGNATURE AN! TVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone ¥

{‘

AY /SIS0 oy

~ CR2E034 (10/02)

4



