)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am?®

1. Sty N Secretary of State
HATTON FARMS, INC. 05-23-2002 90125 023 ***150.00
Principal Place of Business Mailing Address
2727 BACOM POINT RD 2727 BACOM PQINT RD TVYALLLIG()
P.O. BOX X4 P.O. BOX 204
PAHOXEE FL 33476 PAHOKEE FL 334760204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
-y . 59—2699330 Not Applicable
Zp Country 2o Ceuntry 5. Certificate of Status Desired O $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.C. Box Number is Not Acceptable)
1155 U.S. HIGHWAY ONE
JUNO BEACH 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title ¥ applicabla, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8e
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change  [J Addition
NAME HATTON, ROGER C. NAME
sTreer ADDRess | 2727 BACOM POINT RD STREET ADDRESS
CITY-8T-2iP PAHOKEE FL oIy~ ST-271P
TITLE S O pelate TTLE (T change  [J Addition
NAME CONLEY, ADA B. NAME
STReETADDRESS | 16502 SW MORGAN RD STREET ADDRESS
¢m-5-2° | INDFANTOWN FI. 34956 cirY-S1-2p
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - [ Celete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ﬂ CITY-5T-2IP

13. | hereby certify that the informg gupplied with this filing gbes nojopalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or syfplepfental report is true ghd dccurayd #hd 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 regghed/or trustee empowerg 1g is reporf as required by Chapter 607, Florida Slatutes; and that my name appe&ars in Bleck 11 or Block 12 if
changed, or on an attac ith an address, with All g fomertriied. .

SIGNATURE: ; ‘/ N7 , |~ ROGER HATTON 04/24/02 561-924-2455

RARINEED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AY

CR2E034 (9/01)




