.

r

. FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25960 Secretary of State
1. Entity Name 05-05-2003 90230 005 ***150.00
HENDRY FARMS LTD. CORPORATION
Principal Place of Business Mailing Address
PO BOX 2948 PO BOX 2948
LAKE GITY FL 32056 LAKE CITY FiL 32056
2. Principal Place of Business 3. Mailing Address H“H ||l|‘| H"l |M| “Ill |”|| Illl Im' Im“lm IIIN “l” nm ‘"I
Suite, Apt. #, ete. Sulte, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3128409 Not Applicable
P Country & Country 5. Cerliicato of Staus Desied ~ []  $8+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDHY! CHARLES W= —™ ~ ) Tt T Street Address (P.O. Box -Number Is Not Acceptable) 7
ARROWHEAD RD
LAKE CITY FL 32056
. 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
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . o
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees

Make Check Payable to Florida Department of State

10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE ) D B [ pelete TITLE (O Change ] Addition
NAME HENDRY, CHARLES W NAME

STREET ADDRESS [ARROWHEAD RD - STREET ADDRESS

CTY-5T-2IP LAKE CITY FL ’ ' CITY-31-2IP

TITLE D 7 Delete TITLE [ Change  [T] Addition

NAME
STREET ADDRESS
CIy-ST1-2iP

NAME HENDRY KAREN J
STREET ADDRESS | ARROWHEAD RD
Cmv-51-2P ) AKE CITY FL

ILE ' [ Delete TITLE [ClcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-Zp 2| = e 2l e e e e = - R GITY-ST-2P - B e St )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-2IP

TITLE [} Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that ( am an officer or direcior

of the corgoration or the fageiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atmm all otheplikg empowgred.

SIGNATURE: ) s alA T UzeE i 'f’@um@@ 4-36-03 284 y52-553(

MATUR El PAANTED A e“bs s)ﬂums OFFICER OR DIRECTOR Date Oaytime Phone #

1954000

AV

CR2E034 [10/02)



