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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 347439 Feb 10, 2002 8:00 am
1. Entity Name Secretal ’f Of State
HUNDLEY FARMS, INC. 02-10-2002 90038 049 ***150.00
Principal Place of Business Mailing Address
25849 SR 880 PO BOX H
BELLE GLADE FL 33430 P.O. DRAWER “H°
us LOXAHATCHEE FL 33470

: MMCEVAA MR ERENT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1265209 Not Appicans
Zip Country zp Country 5. Cernificate of Status Desired O $8.75 Additional
o - - - o i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNDLEY,JOHN L Street Address (P.O. Box Number is Not Acceptable)
1440 HARBOUR POINT DR.

N. PALM BCH FL 33410

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageny or both, in th?tale ofEfrlda

s

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regisleredwmﬁn%nw\\m%n reinslating) DATE
. B
9. This corporation is aligible to satisfy its intangible FILE NOW!I! FEE IS 5}1/50.00 ! o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee 4 0.00 10. 'IE':?J(E::I(;zrijag]g:tl’?t:‘uimanmng 0 $5.00 May Be
. . on. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [ Delate TITLE [J change [ Addition
NAME HUNDLEY, JOHN L HAME
STREETADDRESS | 1440 HARBOUR POINT OR. STAEET ATDRESS
CITY-8T-ZIP N PALM BCH FL CITY-ST-2IP
TILE VP O Delete TILE [ Change [ Addition
NAME HUNDLEY, JOHN S. NAME
STREET ADDRESS 751 P|NE CHASE COURT STREET ADDRESS
om-s2P | WELLINGTON FL 33414 cimy-st-7IP e
TMLE STD 3 Celete TILE [J Change [ Addtion
NAME HUNDLEY,PATRICIA K. NAME
STREET ADURESS | 1440 HARBOUR POINT DR. STREET ADDRESS
CIvY-S1-2IP N PALM BCH FL CITY-5T-2IP
TITLE VF [ Delete TITLE [JChange [ Addition
NAME HOPKINS, KRISTA HUNDLEY NAKE
STREET ADDRESS 2635 SUN COVE LANE STREET ADDRESS
orv-sT-7¢ | NORTH PALM BEACH FL 33410 oiry-s7-2P
TITLE VB O oelete TITLE ] Change [ Addition
NANE HOPKINS, WILLIAM E NAME
STREET ADDRESS 2635 SUN COVE LANE STREET ADDRESS
orv-st-2¢ | NORTH PALM BEACH FL 33410 o 5128
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlily that the information supplied with this filing does ngx 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 accy#ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru poweregflo exfftute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment addfess, with Ml othef like empowered.
f-a@%-’ /- 425 OFZ.

Date Daytime Phona #

SIGNATURE:

ED NAME OF SIGNING OFFICER DR DIRECTO H

L SIGNATURE AND 'EPEBA PRI

CR2E034 (9/01)




