2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Jan 08,2003 8:00 am

DOCUMENT # 467260 Secretary of State
1. Entity Name 01-08-2003 90154 034 ***150.00
HUDSPETH FARMS, INC.
Principal Place of Business Mailing Address
SR 827 804 LANGDON LN
BELLE GLADE FL 33430 PEACHTREE CITY GA 30269 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1594776 Not Applicable
Zip Country ‘ Zip . Country 5. Cerlificate of Status Desired (| $8.75 Aaditional
— L. . : Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, JO ELLEN Street Address {P.0. Box Number is Not Acceptable)
401 S. WC. OWEN AVE .
CLEWISTON FL 33440 N _ P
City - Zip Code
FL

P
8. Tkqve named entity submits this statement for the purpose pf hang@s regist

rgoﬁice or registered agert, or bath, in the State of Florida, | am familiar with, and accept
. the dbligatiens of registered agent. O
g

SIGNATURE [ ’
Signatura, typed or printsd nams of registered agsnt and h‘lla it applicable. {NOTE: Fﬂislamd Agent signature required when reinstating) oafE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrSSt‘Flrjnd Coil'r?butilon. " 0 fié?ﬁohgz:e
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD ] Delete TLE ) Change [ Addition
NAME CARTER, THOMAS GORDON NAME
staeer aporess | 804 LANGDON [N STREET ADORESS
erv-st.z¢ | PEACHTREE CITY GA 30269 OITY-5T- 2P
TILE PD [ Delete TITLE (] change [ Addition
NAME CARTER, JO ELLEN NAME
sTreer ADDRESS | 804 LANGDON LN STREET ADDRESS
cry-st-ze | PEACHTREE CITY GA 30269 CITY-ST-2IP
TIME VO - . - - . O Delete - JMME L O change [ Addition
NAME HUDSPETH, RONALD W. NAME
sTreeT Anoress | 804 LANGDON LN STREET ADDRESS
CITY-ST-2IP PEACHTREE CITY GA 30269 CiTy-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
s O etete THLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S7-7IP GITY-ST-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P . . CITY-3T-2IP N

12. | hereby certify that the information supplied with thig filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and %al my,name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike-empowered ﬂomﬁs @ﬂdaﬂ
SIGNATURE: LV “ﬂgf’ %@;U@ 1/ &)z & 75-36%-/F1T

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/02)




