13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectign 119.G7(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report d accurate and that my signature shalh?ﬂhe sashe legal effect as if made under cath; that | am an officer or director

of the corparation or ihe receiver or trusteg to execute this repon as required by Chapiér 607 #Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachgment yrith an addpts || cther like empowered.
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b

ol SlrzeeEnuszes <

//s;ém\runs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.

SIGNATUR

1

/;' 02 G¥) 722 0L

Date "Daytime Phong # -

 —— u
[ ]
DOCUMENT # _ P99000004255 MSay 03, 2002f g.OO am
1. Enty Nar ecretary of dtate .
HARD SCRABBLE FARMS, INC. 05-03-2002 90021 039 ***150.00
Principal Place of Business Mailing Address
1881 BAYSHORE DRIVE PO BOX 281
TERRA CEIA FL 34250 TERRA CEIA FL 34230
2. Principal Place of Business 3. Mailing Address. H“"m ]ll ||H”||“ |I"“I||| ||[|| II"I ||”| Iml I"I““II II” Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~_City&State .. City & State 4, FE! Number Applied For
T TTTTTT e e e e e e _ - _ 59-3553081 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ’ Ij " $8:75 A_dditional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE’ UNDA J Street Address {P.O. Box Number is Not Acceptable)
357 6TH AVE. W.
BRADENTON FL 34205
City . FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating)  * DATE
9. This ;prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 - y
T % Trust Fund Contribution. O Added to Fees
(See criteria on back) W ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
Tme D O Delete TITLE G change [ Additon | 5
NAME OSBORNE, LINDA J NAME : 3
streeT anoress | P.QO. BOX 218 STREET ADDRESS §
CITY-ST-2IP TERRA CEIA FL 34250 CITY-$T-2IP o
1
TITLE [ Delete TITLE [ change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE i o N I T e T[T e tTTee e =i ce—amis e~ [ Change - -- £ Addition =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP )
TIMLE [ celete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP R
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP



