2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # J12469

1. Entity Name

ROGER HATTON FARMS, INC.

Principal Place of Business

2727 BACOM POINT RD.
P.0. BOX 204
PAROKEE FL 33476-0204
us

Mailing Address

2727 BACON FOINT RD
P. 0. BOX 204
PAHOKEE FL 334760204
us

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

FILED g
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90016 050 ***150.00

U AWV ALYV

DO NOT WRITE IN THIS SPACE

e AW

City & State City & State 4, FEI Number 59‘2679295 Applied For
Not Applicable
Zi 1 i i
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NOWICKI, MARK J.
1185 U S HWY ONE, STE 302
JUNO BCH. FL 33403

. _ Name

e - e —

Sireet Address (P.Q. Box Numper is Not Acceptable}

City

Zip Code

FL

(e

istered office or registeréd agent, or both, in the State of Florida.

0 J72ArTon

dfitle if applicable

(NOTE: Registered Agent signatﬁre req’ulred whien rainstating)

DATE

%A«r; o/

9. This corporalic(;\i_s}/gible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

" . . 10. Efection Campaign Financing $5.00 May Be
Tax fmng rfequ:remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See critsria on back) b Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD 3 Delete TILE OJ Chenge [ Addition | S

NAWE HATTON, ROGER C. NAME S

STREET ADDRESS | 2727 BACOM POINT RD. STREET ADCRESS - 3

CITY-ST-2IP PAHOKEE FL CITY-ST-2IP 2
&

TITLE 8T P Delete TITLE (d Chenge [ Adgiion | 5

NAME ARUINE, CAROL NavE

STREET ADDRESS | 23168 1/2 BACOM PT RD STREET ADDRESS

CITY-ST-2IP PAHOKEE FL CiTY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME - - - - - NAME -

STREET ADDRESS STREET ADCRESS

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

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE [ Delete TTE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-3T-2P / CITY-ST-2IP

13. | hereby certify that the informatiprShipplied with this fifhg 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 supfflemental report is true And agourate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the repéiver gf rustee emppwergd ip gkecute this report as required by Chapter 607, Florida Slatutes; and that myfame appears in Block 11 or Block 12 if
changed, or on an attachgigft with an addrass/with/ail ptpr Jike empowered

01 T

SIGNATURE: _/

AND TYR

L/o~ Y ;

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

_J I3 rTo 0?50

S5 R Y DS

Daytims Phane #

d



