2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U Feb 14, 2003 8:00 am

DOCUMENT # P01000105414 Secretary of State
1. Eniity Name 02-14-2003 90215 029 ***150.00
UNCLE MIKE'S HUG-N-FARM INC.
Principal Place of Business Mailing Address
RT 2. BOX #48 RT 2. BOX 448
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
e s TR LR
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 59—3752368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eeae-ggq S?Sgional
——- = ¢ - ~§, Name'and‘Address of Current Rogistered Agent ——n e - - —|o——rwer . _.___7._Name and Address of New Registered Agent
U Name
BROOKS, SUZANNE DENISE Street Address (P.O. Box Number is Not Accepiable)
KT 2, BOX 448
LAKE BUTLER FL 32054
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 printed nama of ragistered agant and tite it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
n
AftF“;ulE N?V:(.l.! ';EE |ﬁl$b1sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee W e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS B BAF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE PVP O Delete TILE [ Change [ Addition
NavE BROOKS, MICHAEL F Ve
sTReeT ADDRESS | RT 2, BOX 448 STREET ADDRESS
CITY-ST-7IP LAKE BUTLER FL 32054 CITY-ST-2iP
TITE ST {3 Detete THLE (D chenge [ Addition
NAME BROOKS, SUZANNE D NAME
STREET ADDRESS [T 2, BOX 448 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-ST-2IP
e - s [ peete- -~ -frme———|=—=7 = — T/ . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elste TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-27
TIME O Delete TITLE [ Change [ Addition
NAME NAME '
STREET AGDRESS STAEET ADCRESS
CITY-5T-ZP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
sec-Treds.

SIGNATURE: LuSiiid JORLZFARED Gk aY Oenise BraoBs 2llo3  756476/572

e TURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana ¥

rRoEn24 (10/02)



