2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P93Q90065297

LONGVIEW STOCK FARM, INC. N

WOODRUFF SC 29388
us

Principal Place of Business
2631 KILGORE BRIDGE RD

Mailing Address
1400 GLEN RD

us

WEST PALM\BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

M-;_:—:__,_,_.—-—-—.r-—_——-jg—g—,_-_n, P—N

- — .

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90417 030 ***150.00

DA AU

e - —[] CHECK HERE IF.MAKING CHANGES -

FL

City & State City & Stale 4. FE) Number Applied For
650451 170 Nat Applicable
Zi Countr Zi Counir o
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTSON’ JOED Street Address (P.O. Box Number is Not Accepiable)
1400 GLEN RD
WEST PALM BEACH FL 33406
City Zip Code

SIGNATURE

8. The above named entity submits this staternent 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.

Signatura, typed ar printad nams of registered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fée wiil be $550.00° ~
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. _Election Campaign Einancing

$5.00- May Be..
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete THLE [JcChange [ Addition
NAME HUTSON, JOE D NAME
sTReeT aoDRESS | 1400 GLEN RD STREET ADDRESS
CITY=5T-2IP WEST PALM BEACH FL CIY-$T-2IP
ke DS 1 Delete LE [Cichange ] Addition
NAME HUTSON, CAROL A NAME
STREET ADDRESS | 1400 GLEN ROAD STREET ADDRESS
onv-si-2¢ | WEST PALM BEACH FL cirv-s7-2p
TMLE [ Delete NLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Ghange [T Addition
MAME ~ ) NAME
TSTREETRDDRESS | e eSS ol STREET ADDRESS ™| _ - el —_— -
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P .
TIME [T pelete s [J Change (1 Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

RICTUARHARE REQUIARTFE b. dutsow

12. | 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 réport 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

ablos  Sbl 85-S3(2

SIGYATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daytime Phone #

AY  B09BLE0

CR2E034 (10/02)



