2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # 326892 May 01, 2001 8:00 am
1. Bty Nare Secretary of Stat
LANDFINDER CORP. ¢
05-01-2001 90102 019 ***150.00
Principal Place of Business Mailing Address
STAR RT. 2 BOX 54 STAR RT. 2 BOX 54
BRISTOL FL 32321 BRISTOL FL 32321 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 5 Applied For
59- 22204 Not Applicable
Zi Count Zi Count i
P v P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HATCHER, JIMMY -
Street Address (P.O. Box Number is Not Accepiable)
HI-WAY 270 NORTH SWEETWATER COMM.
STAR RT. 2 BOX 54
BRISTOL FL 32321 ‘ ‘
City FL Zip Code
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 Flerida.
SIGNATURE
Slgnature, typad or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura requited when reinslating) DATE
. o e . M
9. ¥hls corporation is eligible o satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ci Add
=z . ed to Fees
(See criteria on back) Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Celete TMLE [ Change [ Addition | &
HAME HATCHER, JIMMY NAME S
sTReeT ADDRESS | STAR RT. 2 BOX 54 STREET ADCRESS 3
CITY-5T-2IP BRISTOL FL 32321 CITY-5T-2IP @
o
TLE VP [ pelete TITLE [ Change  [] Addition 5
NAME RODRIGUEZ HATCHER, DENISE NAME
steeeT aDDRESS | STAR RT BOX 54 STREET ADDRESS
CITY-ST-2IP BRISTOL FL 32321 CITY-ST-2IP
TITLE ST -7 Gelete TITLE [T Change [ Addition
NAME HATCHER, VIVIAN § NAME
sTReeT ADDRESS | STAR RT. 2 BOX 54 STREET ADDRESS
CIY-87-21P BRISTOL FL 32321 CITY-57-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2IP . CITY-83-2IP
13. | hereby certify hal the jaformagdn supplied fith his filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y dlemental repprt isfrue and accurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustes bmpdwered to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

a empowered.

Jimmu/ /J HTCJﬁ ev -Jb-0/ (§50) 647-2655|

h
SIGNATURE Auy'nf#sapn Pmmfb NAME OF SIGNING OFFICER OR DIH‘EITOR Date ¥ Daytime Phone #

e [



