FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000018213 ecretary of State
1. Entity Name 04-03-2003 90174 041 ***150.00
DARK HAMMOCK FARMS, INC
Principal Place of Business™’ - Mailing Address .
13346 CASEY ROAD - - 13346 CASEY ROAD . . U -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 7 o
I — ST A

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘%48221 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O gg'g?qagé’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
—_— —— — e = =
CCOOPER, SUSAN L .
Street Address {P.0. Box Nurnber is Not Acceptabi
13346 CASEY ROAD | ‘ ‘ moer s ot Aceepabi®
LOXAHATCHEE FL 33470 -
) City FL Zip Gode

ubmits this statement for the qurpose of changlng its registered office or registered agent, or both, in the State of Flgrida. | am {amiliar with, and accept

O3]

8. The' above ‘named entj
the obllgatlons of e

§IGNATUHE

Signature, typed of printed name of registarad agent and titla if apphcable (NOTE Registered Agent signatura requirad when rainstating) DATE
2 1
ftF";ﬂE ,NOW!(']Is FEE I$[t$15°.gg 9. Flection Campazign Financing $5.00 May Be
¥ After May 1, .20 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE VSTD O belete TIME (] Change [ Addition
NAME COOPER, SUSAN L NAME
streeT apbress | 13346 CASEY ROAD STREET ADDRESS
orv-st-zp | LOXAHATCHEE FL 33470 - CIy-§T-2IP
TLE PSTD O Detete TINLE O change [ Adition
HAME COQPER, MARK D NAME
sTRecT Anoress | 13346 CASEY ROAD STREET ADDRESS
CITY-ST- 7P LOXAHATCHEE FL 33470 CITY-ST-2IP
THLE N - e A Delete . __ W ME | e s e - _i].Change _ [C] Additicn
mve | ) NAME
STREET ADORESS STREET ADDRESS
CITe-8T-21P CITY-S1-7IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P . CITY-ST-2F
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2%
TITLE . O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity i i

an address, with all other like empgwere
| SIGNATURE: SALGDOE/, @mfé@_?"c‘)’(“@@k, O‘-[/O( g g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICEA OR DIYECTOH Dils = “Daytima Phone #

AV SO0EL2v0

CR2E034 (10/02)



