2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15525 ~ May 02, 2001 8:00 am
1. Enlity Name
HATTON FARMS, INC Secretary of State
S 05-02-2001 90031 034 ***150.00
Principal Place of Business Mailing Address
2727 BACOM POINT RD 2727 BACOM POINT RD
P.O. BOX 204 P.O. BOX 204
PAHOKEE FL 33476 PAHOKEE FL 33478-0204
us us
R s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2699330 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O 38'75 Additionat
ce Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- et vt R . e — - -~ | Name — - . - PR . . -
NOW]CK" MARK J. Street Address (P.O. Box Number is Not Acceptable)

1155 U.S. HIGHWAY ONE
JUNO BEACH FL. 33408

/ City Zip Cede
ey

CR2E034 (10/00)

8. The above nam } o @ purpose of changing iis registered office or registered agent, or both, in the State of Florida, /
SIGNATURE 5 /
of Pegistarsd agert and title T applicable, (NOTE: Registered Agent signature requirad when reinstating) DAT
9. This corporation is é&mﬁ/e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r.eqwrement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Feas
{See criteria on back) e Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME HATTON, ROGER C. HAME
STREET ADORESS 2727 BACOM PO]NT RD STREET ADDRESS
CITY-ST-ZiP PAHOKEE FL CITY-ST-ZP
TTLE ST Delete TILE O cChange  [J Addition
NAME CAROL, ARLINE NAME
STREET ADDRESS | 2316 1/2 BACOM PT ROAD STREET ADCRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-Z1P
_TLE . . _[JDelete,  _J mme N . et imee . : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-8T-2iP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Daete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP ’ CITY-S8T-2IP

geipplied with this J g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gntzl repart is trug an curate and that my signature shall have the same legal effect as if made under oath; that | am an oifiger or director
#f trustee empowgred t Execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supp
of the corporation’or the recg

changed, or on an attachmf h an addresg, w, ), er iike empowere
SIGNATURE - V[0EER [/ [Atrans ?%S [ SE&-F1424 55
D NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




