FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000001611 Secretary of State
1. Entity Name 03-06-2003 90089 033 ***150.00
C.M. HANSEN FARMS, INC.
Principal Place of Business Mailing Address
P.O. BOX 59 P.Q. BOX 59
HALL NY 14463 HALL NY 14463
" ’ EEERAATRTR LA AR
2. Principal Place of Business 3. Mailing Address

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

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

) 16-1040111 Not Applicable
Zip Country - Zp Country 5. Certificate of Status D;-zsired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RAMUNNI, STEVEN A
WATKINS & RAMUNNI, PA.
150 S. MAIN ST

LABELLE FL 33935 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicatle {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. . 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust‘FEnda(r)noitrigbutilon. i O fg.g::ongaeisa )
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PT [ Delete THLE [JChange [ Addition
NAME HANSEN, SUSAN P NAME
steeT anckess | POB 58 STREET ADDRESS
orv-stze | HALL NY 14463 CITY-ST-2P
TILE VS ’ ] Delete TILE [ Change [ Addition
HAME HANSEN, CRAIG A HAME
streeT anohess | 1421 OLMEDA WAY STREET ADDRESS
CITY-ST-71P FORT MYERS-FL-33901 CITY-ST-2IF : : R
e [ bslete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§7-2IP
TITLE s [ betets e []Change [ Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP : CITY-S1-2IP
THLE : [ Delete TITLE [ change [ Addition
NAME ' NAME
STREETABDRESS |, © - STREET ADDRESS
CITY-ST-2IP ; CiTY-$7-2IP
TILE | ' O Delets TTLE [Dchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other likgrempowered.

SIGNATUHE:,M‘LF/N@ ST T oJ—/.,?J/qj ‘ m«;?gé- LASD
307 Daytime Phone #

CERPTIETER™ MR TP 190 aado |36

3
B

B
o]

CH2E034 (10/02)



