FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

| UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-21-2003 90436 021 ***150.00
ROGER HATTON FARMS, INC.
Principal Place of Business Mailing Address
2727 BACOM PQINT RD. 2727 BAGON POINT RD
P.O. BOX 204 P. O . BOX 204
PAHOKEE FL 334760204 PAHOKEE FL 334760204
us us
2, Principal Place of Buginess . 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
' 59—26?9295 Not Applicable
Zi ouni 2 Coun it
e Couniry P ty B, Certificate of Status Desired O $8‘75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent - ¢ ~ o wifes rmeer . ~7:-Name and Address of New Registered Agent
Name
NOWICK, K J. Street Address (P.C. Box Number is Not Acceptable}
1155 U S HWY ONE, STE 302
JUNO BCH. FL 33408
City FL Zip Code
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 printad name of rogistered agent and title if applicabls. {NOTE: Registered Agent sighature required when reinstating) ) DATE
AHF“;NE N10“2”33 ';EE Iililsoéo?j 00 9. Election Campaign Financing $5.00 May Be .
er May 1, 20 e_e w $550. . Trust Fund Contribution. | Added to Fees
Make Check Payable to Fierida Departm‘ent of State
10. OFFICERS AND DIRECTORS | KRR ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 O Delete TITLE (O change [ Addition
NAME HATTON, ROGER C. i NAME
sreer anoress | 2727 BACOM POINT RD., - STREET ADDRESS -
CITY-S7-21P PAHOKEE FL <% CITY-S1-21P
TITLE 8- . - . B9 petete TIMLE ADA BUSH CONLEY ~ 9«!‘&"‘1 rv\ [ Change  X] Addition
NAME CONLEY, ADA B ‘ NAME 16502 S. W. MORGAN ST.
STREET A0DRESS | 16502 SW MORGAN RD STREETADDRESS | TNDTANTOWN, FLORIDA 34956
omv-51-20 | INDIANTOWN FL 34956 CITY-5T-21P ?
TMLE - Tt T B L Delete Tme T ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P B CITY-§T-2IP
TITLE % [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
12. | hereby Gertify that}he information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ather like empowered.,
;asln N AR T AL TR T
SIGNATURE: SIS RIS pUIRED ADA BUSH CONLEY 4-17-03 561-924-5651

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN| QOFFICER OR DIRECTOR Date Daytima Phane #

AV £0E82HD

- CR2E034 (10/02)



