2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032776 Apr 11, 2001 8:00 am
1. Entity Name H f S
. Entity Nal
HATTON'S HARMONY FARMS, INC. gclrggig o ***15?0?3
Principal i’lace of Business Mailing Address
515 E MAIN PO BOX 308
PAHOKEE. FL 33476 PAHOKEE. FL 33476 LUU4%4bJvU
T e RETRIAR AN
0 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE.
ity & State City & State 4. FEI Number 65.08 1 Applied For
5ﬂ h 5 kg - P l .33‘*1 6 9701 Net Applicatle
Zi Coun Zi Count - . . ition
o 33 q'] b &WS H P ouniry 5. Certificate of Status Desired il ?.-2, Zgﬂ?:dto al
o7 6. Name and Address of Current Reglstered Agent _ . _ . 7. Name and Address of New Registered Agent
Nam - : - T e Yooouw s e e
HATTON, TRAVIS " Hatbw Travis
1515 E MAIN ST Street Address (P.O. Box Number is Not Acceplable)
PAHOKEE FL 33476 f3f9605\N Connens H‘Lwy
oy Keechobee FL | 38414

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This (_:_orporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g rngremem and elects to do $o. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete me ¥ §0 Change 3 Addiion
NAME HATTON, TRAVIS E e Hadlow Trauls
streeT ACDRESS | 1515 E. MAIN ST. sTREETADDRESS (43 o O & S w Q,g nn&rg 4 l-v\’
GITY-ST-ZIP PAHOKEE FL 33476 CITY-ST-2IP DK_ &u.hmg_gla_w avy
TLE VPST [ Delete TLE VPST &f) Change [ Addition
NAME HATTON, ANNE W HavE tation Anve
sTREET ADRESS | 1515 E. MAIN ST. STREET ADDRESS 13 poo SwW Conners Hw.‘ .
onv-si-zp | PAHOKEE FL 33476 AR QkeeShe [
Ttee | T i R = T T Pl . . _ _ . [changs [} Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-5T-7IF
TITLE 7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP R . ' . CITY-ST-2IP
THLE w0 o [ oelets . f TE [ Change (] Addition
NAME T ’ B NAME . -
STREET ADDRESS e e E e g Te A STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP w4 ¥

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 tha information
indicated on this report or supplemental report is frue 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 ogaflistee empowgred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjti an address, y¥h all other like empowergd. .

Vrans & A,% Pteof S g 20 20,

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

SIGNATURE:

Y

CR2E034 (10/00)



