2002 UNIFORM BUSINES; REPORT (UBR) Jul 16 Fil()lé%]g()() am

DOCUMENT #  F96000004864 \/ Secretary of State

1. Entity Name:
HATFIELD STABLES, INC 07-16-2002 90354 035 ***550.00

Princip&l Place o iness Ma,iii'ng, S8
P 0-BOX 28223 e P.0. BOX 28223

COLUMBUS OH 43228 ( COLUMBUS OH 432;

2. Principal Place of iness 3. Mailing Address

T T —— R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ry

P——

City & State - , ‘ ity & State 4. FEI Number Applied For

Col vmbvs D H ] O @‘) UMB v OH 31-1603383 Not Applicable

inp3 21220 Cc();ng_y A [fpg 22 0 Cf;r_]gy ﬁ 5. Certificate of Status Desired 0 gg'gi Iﬁfe‘ﬂﬁona'

,,,,, — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~—— | _Name
- ‘—‘——"'__“—"—-ﬁ—r-—:..:—-—-___;-— - e

HATHSELOD(': BUD C V0 A Street Address {P.O. Box Number is Not Acceptable}

1700 EAN BLVD UNIT 11-

POMPANO BEACH FL 33062
. City FL Zip Code

U

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (4/02)

the obligations of segistered agent. B
SIGNATURE S /J v C 14 A‘TR a2 L/A pNS‘ ’, - ’-' - OZ
Signature, typed or printed name of registerad aJem and title if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
T . . PR i N . ' l
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added 1o Fos
{See criteria on back) ] Make Check Payable to Department of State
11, QFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PCD O pelets TITLE [ change  [J Addition
NAME HATFIELD, BUD C NAME
STREET AUDRESS | 10649 STATE ROUTE 104 STREET ADDRESS
CITY-ST-2IP LOCKBOURNE OH CITY-§T-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME T - NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(31(i), Florida Statutes. | further certify Ihat the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

j erad.

changed. or on an attachment with an address, with éll other PG
SIGNATURE: _ (uaaaz 1 "’"le”f’iﬂ PAEC3VY ¢ ey Bed 9-3-02

SIGNATURE AND TYPED OR PRINTED NAME OF LiGNING OFFICER OR DIRECTOR Date Daytime Phone #




