FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000115585 o Secretary of State
1. Entity Name 01-16-2003 90072 006 ***150.00
HAPPY HILL FARM, INC.
Principa! Place of Business Mailing Address
650 COUNTY PARK RD 6950 COUNTY PAR{( \D
POTTSTOWN PA 19465 POTTSTOWN PA 19465
— N A A
Suite, Apt. #, etc. Sufte, Apt.!'#, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEi Number Appliec.i‘For
65.1%4224 Not Applicahle
Zip P Coujf: L '_ le o - Cour)nry o 5. Certificate of Status Desired 00 ?g.ggqﬁg;;tional
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registerad Agent -
Name
ER"'L’ PETER W Street Addrass (P.Q. Box Number is Not A tabie)
reel Q. umber is cceptal
830 S COUNTY ROAD P
PALM BEACH FL 33480
City FL Zip Co;le

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
« FILE NOW!! FEE IS $150.00 .
2 . . Electi ign Fi
At Hay 1, 2003 oo wil v 555000 "R et $5.00 ey e
Make Check Payable to Florida Department of State '

10, QOFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 7 belete TITLE [ Change - [ Additicn
NAME WETHERILL, PETER W NAME

staeet aooness | 830 SQUTH COUNTY ROAD STREET ADDRESS

crv-st-ze | PALM BEACH FL 33480 CITY-5T-2°

TI7LE v ] Delete TILE [J Change (] Addition
NAME SIMPLER, JAMES NAME

street aooress | 830 SOUTH COUNTY ROAD STREET ADDRESS

CITY-8T- 2P PALM BEACH FL 33480 CITY-ST- 2P

TITLE VAS ™ T T e '-':H‘_!D_D_‘gfé[e’ = mig " YT T T s e D:Chal‘l_g?. ~ [ Addition
NAME DOUGHERTY, J. ALLEN NAME

streer aooress | 6 THE GREEN STREET ADDRESS

crv-st-zr | WOODSTOCK NY 05091 CITY-ST-2P _

M AS O Delete ML O changs [ Addition
NAME SNYDER, CRYSTAL NAME

street Aooress | 650 COUNTY PARK RD STREET ADDRESS

orv-st-zr | POTTSTOWN PA 19465 CITY-S7-2Ip

TITLE (7 Detete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY- ST 2P

e [J Delets TITLE ‘ ) _ (3 Change [ Addition
HAME : ' HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered. :

YAPEQUEY: Suder il vt0-ug o7

smNA'rl#«E AND TYPED OR pnmréb NAME OF SIGNING OFFICER @R DIRECTOR ¥ Daytime Phona #

v £lfneen

CR2E034 (10/02)




