|.'2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' SOUTH HAMPTON FARMS, INC.

DOCUMENT # P98000003499

Principal Place of Business

4G2. BOX 606
SATSUMA FL 32189

1.

Mai!ing Address

HC2. BOX 606
SATSUMA FL 321899655

Rd -

2. Principal Placgpf Business
525/ fheeteae

3. Mailing Address
, <S¢ )

3

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 023 ***150.00

AR QOO

DO NOT WRITE IN THIS SPACE

| __City & State ‘ City & State 4. FEI Number 3508 Applied For
'ﬁm‘ K'SoMNVi HE— , %// nitsuma ., FJl- 59-3508675 Nol Applicable
Zip Gountry ’ Zip . ‘Gountr N _ 8.75 Additional
732959 DM VA R _3rg 17T P "ZA/I}_’m_P . .| 5._Certificate of Status Desired O gee Fiaquirecltho-r]a
li 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
: KNOWLES’ EVELYN Street Address (P.O. Box Number is Not Acceptable)
' HC2, BOX 606
SATSUMA FL 32189

324 fhRA Dise (LURC le

Tax filing requirement anc elects to do so.
{See criteria on back)

O

City Zip Cod:{;,
‘ SpTsSumA FL 2287
b
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE }
Signature, typed or printed nama of registered agent and title if appl cable. {NOTE: Registered Agent signature required whaen reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
:TITLE PD I Delelle TMLE [Jchange [ Addition 8
AME KNOWLES, CARL NAME 2
STREET ADDAESS HC2, BOX 606 STREET ADDRESS §
Crvy-sT-2Ip SATSUMA FL 32189 CITY-S7-21P ﬁ
e STD [ pelete TTLE Jchange  [J Addiion | &3
b KNOWLES, EVELYN N

STREET ADDRESS HC2, BOX 606 . STREET ADDRESS

Ery-st-zip SATSUMA FL 32189 CITY-5T-2IP

TiTLe i " O Detete e T Thange [ Addition

‘LME NAME

STREET ADDAESS STREET ADDRESS

$ITY-ST-2F CITY-ST-IIP

e [ Delete TIMLE [ change [ Addition

| NAME

FTREET ADDRESS STREET ADDRESS

STY-§T-28 CITY-ST-7P

iITLE [ pelete TITLE [ Ghange  [] Addition

JAME NAME

$TREET ADDRESS STREET ADDRESS

ATY-§T-7 CITY-ST-2IP

e O Delete TME [ Change [ Acdition

IAME NAME

TREET ADDRESS STREET ADDRESS

iTY-5T- 2P CITY-ST-2IP

SIGNATURE:

3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatéd 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 of trustes empowered 10 £xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address, with all other like empowered.

ey

p il P ;Qj’@jﬂ/

F=/b-00 G -3.8-064p

OF SIGNING OFFICER OR DIRECTOR

Date Daytme Frone #

— |y



