2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000975 Feb 22F§]6(];:0D8-00 am

HATCHER ENTERPRISES OF GEORGIA, INC. Secretary of State

02-22-2000 90006 012 ***150.00

Principal Place of Business Maiting Address
P.0. BOX 551 2.0, BOX 551
STATESBORD GA 30458 STATESBORO GA 304530551
Suite, Apt. #, et. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
58 1498176 Not Appiicable

Zi Countr Zi Countr it
0 ¥ i ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 |

' City FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, typed or pnnted name of registered agent and title if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
i
9. ¥h\sf.nl-,.orpoaranc_)n is e\tlg|blde 1?ez?st|ffyc:ts Intangible FIPI;:'EYNOW.!! f'::EE ISE !{HS(IL()(ZJ0 o 10. Election Gampaign Finanging $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added o Fees
(See criteria on back) D Make Chéck Payable to Department of State

11. OFFICERS AND DIRECTQORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
Time PTD O Detete ME O Changs [ Additien
NAME HATCHER, WILLIAM S |l NAME
STREET ADORESS | 104 DUMBARTON DRIVE STREET ADDRESS
crv-sr-2¢ | STATESBORO GA 30458 oi-s1-2p
TITLE SD (7 Deiete TNLE [ Change [ Addition
NAME HATCHER, ELIZABETH D NAME
STREET ADDRESS | 104 DUMBARTON DRIVE STREET ADDRESS
CITY-51-2IP STATESBORO GA 30458 CITY-ST-2IP
TE e~ s - - _ O Delete. . ,,_IJ_'.\'LE o I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Dalete TITLE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE [T oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S7-2IP

13. | heraby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

=€ 2-1600  4i1 1%6E3CS

SIGNATURE AND TYPED QR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

RaldF NIl o TolY

e



