2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 618389 Secretary of State

1. Entity Name

DURRANCE HATCHELL HILL, INC. 01-16-2002 90010 017 ***150.00
Principal Place of Business Mailing Address

5001 S, FLORIDA AVE. (33813) 5001 S. FLORIDA AVE. (33813)

P.O. BOX 5647 P.0. BOX 5647

— — MO
3. Mailing Address ” ” || l”

2. Principal Place of Business
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1956541 Not Applicable
. _?'DW Counjr_y{-—_-_ [ ZL—--,—:—'.:_ ;C_Jqunt_ry — —— |-~ Certiicate of-Status Desired EI———’SB'TS"A_ddu‘iD"aI
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme

DURR/ “CE’ W RALPH JR Street Address (P.O. Box Number is Not Acceptable)
5001 S. FLORIDA AVE.
LAKELAND FL 33813

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 Florida.

SIGNATURE
- Signature, lyped or printad name of registared agent and tlz if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
" Taving roaunement g o o5 | AtorMay, 202 Fepwil boSgg0gp | 1 ECionCampamFrancig - $5,00 ey e
g ' E/ 4 - Trust Fund Contribution. | Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Gelete TITLE ] Change [ Addition
NawiE DURRANCE, RALPH W. JR. HAVE
sTReer ADDRESS (5001 S. FLORIDA AVE. STREET ADDRESS
cmy-st-2 |LAKELAND FL CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME - 3 B B NAME ) _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZiP
TITLE [ Delate TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O etete TITLE T Change  [_] Addition
NAME NAME
STREET ADDRESS | . o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chaptesg07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an agdresé, wi o jike empowered. ‘

SIGNATURE:

Daytime FPhana #

(A" 14% -] AV

ny

CR2E034 (9/01)



