BOCUMENT # 740191 .
J.,-‘-EJntily Name
FOUNDATION TO FIGHT CORRUPTION, INC.
FILED
Principal Place of Business Mailing Address 02 ﬂ fw 8
L - i .
HI-WAY C-270 NORTH SWEETWATER COMMUNITY HI-WAY G-270 NORTH SWEETWATER COMMUNITY PP? , 2 7
STAR ROUTE 2 80X 54 STAR ROUTE 2 BOX 54 7 S
BRISTOL FL 32321 BRISTOL FL 32324 i v OF i
2 Pl’li"lCIpa' Place of Business 3. Mailing Address l 'l|m lll” ||| ’ "‘I {l 'l.ll'l I” |||" Iu]l ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
59-1801632 Not Applicable '
Zip ~ Country Zip Country . : $8_75 Additional
5. Certificate of Siatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHER, JIMMY Street Address (P.O. Box Number is Nol Acceptable)
HI-WAY C-270 NORTH SWEETWATER COMMUNITY
STAR ROUTE 2 BOX 54
BRISTOL FL 32321 City FL | Z°Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ pelete TILE [ Change [ Addition §
NAME HATCHER, JIMMY NAME [
- i (el sont gl solve 1 -
staeet aooness | STAR RT. 2 BOX 54 STREET ADDRESS =200 E"—l_l,;' ’::-‘;"-;-' o = = - 1 §
omv-st-ze |BRISTOL FL 32321 CITY-ST-2IP _U:'f". “:." 02--1) abS—— 06 §
e VPD O oelsts TILE i ' Change dition | &
NAME HATCHER, SAMUEL T NAME
staeeT aooaess | STAR RT 2 BOX 54 STREET ADDRESS
crv-st-zp | BRISTOL FL 32321 CITY-$T-21P
TITLE SO O petete TTLE [ Ghange  [J Addition
NAME HATCHER, VAN NAME
street aooress | STAR RT. 2 BOX 54 STREET ADDRESS
CITY-ST-2IP BRISTOL FL 32321 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (] Detste TILE (ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP r ) CITY-ST-2IP gﬁ,
12. | hereby certify that the infbrmation sypplied with this filing ¢ a&s not qualify for the exemption stated in Section 119.07(3)i), Florida Sfes. | further certify that the information
indicated on this regfdxl of supplemefita] report is true aneraccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation g pcei dee d acto execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an : | other like empowered.
AT BE "‘."""'ﬁ’f";"Hﬂ.
SIGNATURE: MAduig N RAWMwWy=gRICNey
SIGNATURE RND TYPED OI‘PRINTED NAME QF SIGNING OFFICER fH DIRECTOR




