FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am 3
DOCUMENT #  F93000000975 Secretary of State
1. Entity Name 05-19-2003 90220 040 ***150.00 @
HATCHER ENTERPRISES OF GEORGIA, INC,

Principal Place of Business Mailing Address
P.O. BOX 551 P.O. BOX 551
STATESBORO GA 30458 STATESBORD GA 30458 i R
2. Prjncjpa| Place of Business 3. Maj]ing Address ’ 4““" WI ‘I||| m“ II”l ||”| I|Nl ||“| ||m ll”l ‘l\“ l“ll lm llll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
58-1498176 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired. - [ $8775_Adc_litional
) D R o e e Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8.__The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SJ(!.-}NATUF!E
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signature raguited when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) . ) !
9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 B ~ontributi 0 Added to F
Make Check Payable to Florida Department of State Trust Fund CentribLtion. dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD O Delete TILE O Change [ Addition | &
NANE HATCHER, WILLIAM S I NAME g
sTReET ADDRESS | 404 DUMBARTON DRIVE STREET ADDRESS 3
CITY-ST-2IP STATESBORO GA 30458 CiTY-$1-2IP &
o
TITLE SD [ Delete TITLE [ Change [ Addition S
NAME HATCHER, ELIZABETH D NAME
STREET ADDRESS | 104 DUMBARTON DRIVE STREET ADDRESS
CITY-ST-2IP STATESBORO GA 30458 CITY-ST-ZIP \/ /2
TmE . e e —m e [ Delete TILE - = 50”" -D. ATQHE =~ - ~-=-  {7]Change Er{ddition
::::EET ADDRESS :"::SET ADDRESS 1 bkl ot c‘k
CITY-ST-2P CITY-57-2P PDN“}?- VIAQM &..M, El 3a0%2
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21p

12. 1| hereby certity that the informaticn supplied with this filing does not gualily for the exemption stated in Section 118.07(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 etfect as if madsa under oath; that | am an officer or director
of the corporation or the receiver or truglee empowera‘red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih g

changed, or on an attachrment with an addres | othar like empowered. ]
SIGNATURE: _L gL D 5 ORI s S 1#? 1 1t 350L

7
SIGNATURE AND TYHED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




