2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F96000004864 Secretary of State
1. Entity Name 03-17-2003 90060 036 ***150.00
HATFIELD STABLES, INC.
Principal Piace of Business Malling Address
5175 HAMPTON LANE 5175 HAMPTON LANE
COLUMBLS OH 43220 COLUMBUS OH 43220 _
2. Principal Place of Business 3. Mailing Address H"”" ”II ‘I”l I”I‘ "m m“ II“‘ "m "I“ |’|I. u“l m” |‘|‘ \lll
Suite, Apt. #, ete. N[ suite Apt s [ CHECK HERE IF MAKING CHANGES
1)
City & State City & State 4. FEI Number Applied For
31 1603383 Not Apnlicable
Zip Country ap - Country 5. Certiticate of Status Desired d ?g‘g;‘sq l‘ﬁf:c:ﬁo”al
—.. _ __ 6._Name and Address of Current Registered Agent  _ e e . 7. Nameo and Address of New Registered Agent
: Name . R -
HATFIELD, BUD C Street Address (P, Elox%u er is Not r;ceplable)
1700 S OCEAN BLVD UNIT 11-A
POMPANO BEACH FL 33062 G ﬁ 6 o é “ Zaa o
City FL Zip Code

A
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, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registarsd Agent signature required when rainstating) DATE
FILE NOW!!! .FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE [Jchange [ Addition
NAME HATFIELD, BUD C NAME
sTReeT ADDRESS | 10649 STATE ROUTE 104 STREET ADDRESS '
erv-s-2p - |LOCKBOURNE OH CITY-3T-21P
TITLE 7] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-2IP
e —— e [ D —— e | e[ Chane [ Addlion
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TITLE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 feceiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an at ent with an address, awithal] other like empowered.

SIGNATUR Ll ‘/@'"@UHRE@,, [ O Kutk el ,{ ; é;é 2 9t4-341-b0k0
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGHING OFFICEA QR DIRECTOR Date Daytime Phane #

(ST PR T V]

e

CR2E034 (10/02)



