FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 519403 Secretary of State
05-05-2003 90303 029 ***150.00

1. Entity Name

RIVER ERROR FARMS, INC.

Principal Place of Business Mailing Address
PO BOX 1380 P.O. BOX 1380
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

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

59'2%&)37 Not Applicable
Zi Count Z Count .
P ountry P uniry 5. Certificate of Status Desired O ?eae giﬁ:ﬁ""c’"a'
- ——B.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
Name

HARDEE, LAWRENCE A
1614 OHIO AVE

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

LYNN HAVEN FL 32444

City FL Zip Code

8. The abcve named entity submits this statement for the purpese 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 printad name of ragistered agent and tite if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!1 FEE IS $150.00 ) N
: 8. Election C F
Afer ay 1,200 Foowil b S50 T o S50 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l_‘|1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD & [ Detete TITLE Clchange [ Addition
NAME HARDEE, ALEXANDER F. NAME
streer aporess | 709 BELLEVILLE AVE STREET ADDRESS
crv-s1-z¢ | BREWTON AL 36427 CITY-ST-2P
E D ' [ Delete TILE O Change [ Addition
NAME HARDEE,LAURANCE A. NAME
streer aD0AESS | 1614 QHIO AVE STREET ADDRESS
CITY-ST-21P LYNN HAVEN FL 32444 CITY-§7-21P
meE = -|SD. . [ Delete TITLE - [ Change [ Addition .[..
NAME HARDEE, CAHY A NAME
streer AoDRESS | 215 SE PINCKNEY ST STREET ADDRESS
CITY-S7-7IP MADISON FL 32340 CITY-ST-2IP
TITLE VD [ Delete TITLE O change [ Addition
NAME HARDEE, JAMES E., JR. NAME
streeT anoress | RT 3 BOX 776 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-2iP
TITLE [0 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE (3 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIrY-8T-2P

12. | hereby certify that the information supplied with this 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 ang 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 execute 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 & r like empowered.

SIGNATUR S RAEQUAEZ At £ [fFaoss  ¥-)7-03

Wﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone ¥

AY 61789900,

CR2E034 (10/02)



