FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S75770 & ecretary of State
1. Entity Name 04-24-2003 90255 030 ***150.00
HAINLIN MILL GROWERS, INC.
&

Principal Place of Business Mailing Address
22800 SW 207TH AVE 22800 SW 207TH AVE
MIAMI FL 33170 MIAMI FL 33170

Suite. Apt. #. etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0298264 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Pfddiﬁonal
. - . ) i Fee Required
6. Name and Address of Current Registered'Agent ™ " - = - T om e -t —.7.=-Name and Address of New:Registered Agent— - . -
. Name 3
HODGE, GEORGE

LA Street Address (F.O. Box Number is Not Acceptable)
22800 SW 207TH AVE ./

MIAMI FL 33170

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 accept

Ihdse o4)21 /03

SIGNATURE

S‘:gnatu:e, typed or primeg?a‘ma of registered aé&ul and title if applicable, (NOTEIngis(ar'ed Agent signature required when reinstaling) DATE
F""'ME N'IOVZVI;{!;S F;EE I_S"f:esoégg 00 9. Flection Campaign Financing $500 May Be
After May 1, -fee wh $550. Trust Fund Coniribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PTS V [ Delete TILE SV O Change Y] Addition
NAME HODGE, GEORGE NAME
stReeT AnpRess | 22800 SW 207TH AVE STREET ADDRESS
cv-s-ae | MIAMIT FL i CITY-5T-2IP
e VS A Belcte e [ Change [ Addition
NauE HODGE, JANA NAME
STREET ADDRESS | 22800 SW 207TH AVE STREET ADDRESS
orv-si-ne (MIAMI FL ) CITY-ST-21P
ME [ Delete e T T 7 TEES e s me s =~ [ghange -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE O Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-7iP
TITLE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ciry-g1-2P ~ |-
TTLE O pelets . f e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify 1héfthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as raquired by Chapter 607, Florida Statutss; and that my name appears in Black 10 or Blogk 11 i

changed, or on an attachment wigh an address, with all other like empowered.
rperEidodgauy 3
SIGNATURE: TR MHHE@ DLl /21 /0
SIGNATURE AND TYPED UR PRINTED NAME OF SINING OFFICER CR DIRECTOR Dats ~ | I Daytime Phone #

Ulebgal

nv

CR2E034 (10/02)



