B,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

el s AU |

May 23, 2002 8:00 am

PE[?J

PRINTED NAME BIGNING OFFICER OR DIRECTOR

1. Enity name Secretary of State .
ROGER HATTON FARMS, INC. 05-23-2002 90125 022 ***150.00
Principal Place of Business Mailing Address
2727 BACOM POINT RD. 2727 BACON POINT RD !
P.O. BOX 24 P. O . BOX 204
PAHOKEE FL 33476-0204 PAHOKEE FL 334760204
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. FEl Number Applied For
59—2679295 Not Applicable
ze F Country oo Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOWICKI' MARK J. Street Address (P.O. Box Number is Not Acceptable)
1155 U § HWY ONE, STE 302 ;
JUNO BCH. FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?
Signature, typed or printed name of registéred agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
i
. . N s . . . ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 - )
=0 ' Trust Fund Contribution. Added o Fees i
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD [ pelete TITLE [ change [ Addition §
NAME HATTON, ROGER C. NAME =)
STREET ADDRESS | 2727 BACOM POINT RD. STREET ADDRESS §
CITY-ST-ZIP PAHOKEE FL CITY-ST-2IP § i
TILE s . O palete TMLE O crangs [ Addition | G j
NAME CONLEY, ADA B. NAME
STREETADDRESS | 16502 SW MORGAN RD STREET ADDRESS
CT"ETZ" | INDIANTOWN FL 34956 ory-st-ap
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TNLE [ pefete TITLE [J Change (] Adatticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-5T-2IP
-1
13. | hereby certify that the informatigarSugiplied with this filing dogh not,qyalify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemeial report is true And acfuratgfafid that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recesgr grtrustee empowerdd to efecu is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg A an address, withfall otbér likff gfnpestred.
» = AT [T 1 e T8 ey, -
SIGNATURE: of /7SNTIROGER HATTON 04/24/02 561-924—2455
REPAND TV

Date Daytime Phone #




