2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Name May 22, 2000 8:00 am
LONGVIEW STOCK FARM, INC. Secretary of State
05-22-2000 90132 043 ***150.00
Principal Place of Business Mailing Address
2631 KILGORE BRIDGE RD 1400 GLEN RD
WOODRUFF SC 29386 WEST PALM BEACH FL 33406-3214
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 01 Applied For
o1 WO Not Applicable
Zp Country Zip Gountry 5. Certificate of Stalus Desired a $8'75 ﬁ.\ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name o
HUTSON’ JOE D Street Address (P.O. Box Number is Not Acceptable)
1400 GLEN RD
WEST PALM BEACH FL 33406
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, typad o printad name of registerad agsnt and bitle if applicabie (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Thi tion ig eligib! tisty its (ntangible 1 m . . L ‘
e s ttor WAY 1,200 Fog wilthe $espop | - Fecion Campsion francng_ $5.00 vy be
,9 ’q ) er ’ ee e : Trust Fund Contribution. 01 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ balets TRLE [l Change [ Addition
RAME HUTSON, JOE D NAME
streetT anoress | 1400 GLEN RD STREET ADDRESS
CiTY-S1-2iP WEST PALM BEACH FL CHTY-ST-2IP
TME DS [ Delete TIRE [JChange [ Adaition
NAME HUTSON, CAROL A HAME
stReeT aooress | 1400 GLEN ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-§T-2IP
JmEs o — - T Delete TITLE a— - — - =.[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [1 Delate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-8T-21P
TIMLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TTLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
LIty -ST-2IP TITY-31- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S r(ﬁﬁfl{hw Wt §~-00 St/ -686-53/2

SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




