2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000032776 Apr 26,2000 8:00 am

1. Entity Name

HATTON'S HARMONY FARMS, INC. ecretary of State

04-26-2000 90194 044 ***150.00

Principal Place of Business Mailing Address
135 BACOM PT. RD 135 BACOM PT. RD
PAHOKEE. FL 33476 PAHOKEE. FL 33476-2104

I

2. Pangipal Bjage of Business __ [ STES 3, Mailing Address ”“““lulm["
R ,Bw—ilqh‘?;éi_?.! S‘N“ PoO.Rox 303

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci t . . R = . City & State - - 4, FEI-Number . . e v =] 1 Applied For -
s E‘ﬁ&gﬁl Ft. Pryoicee , BL £8.0R9 "!AgPHED FOR Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired ad $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTON, TRAVIS dregs (P.0. Bax N is Not A bl
135 BACOM PT. RD. I N -
PAHOKEE FL 33476 ,
it o Lo
N Phuokee FL | 25{he

8. The above named}dty submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sdinature, typad or printad name of regislered agent and titie if applicable. {NOTE: Registarad Agent signature reguired whan reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition.
HAME HATTON, TRAVIS E NAME
streeT aporess | 1515 E. MAIN ST. STREET ADDRESS
CITY-$7-71P PAHOKEE FL 33476 CITY-ST-ZIP
TmLE VPST 7 Delete e [ change ] Adeition.
NAME HATTON, ANNE W NAME
streer aporess | 1515 E-MAIN ST. o STREETADDRESS |
orv-st-ze | PAHOKEE FL 33476 CTY-ST-2P T ’ ' -
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
" me O oelete TITLE [ cChange [ Addition
NAME NAME
" STREET ADDRESS ‘ STREET ADDAESS
-~ onv-§1-zP CITY-S1-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S5T-2P CITY-§T-2IP

13. | hereby certify that the information aupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplegfgntal report is true and accurale 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 receivey/of trustee empowgred 1g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment Aiph an addresg,y her i owered.

SIGNATURE: ,ﬁzé R L e Y-1-00  $tl-92¢4-7022

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

—

CR2E034 {9/99)



