> FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOCUMENT #  PO0000100819 Secret,ary of State

1. Entity Name

ONE TWELVE HATLEY, INC. 02-11-2002 90008 019 ***150.00
Principal Place of Business B Mailing Address

112 HATIEY STREET P O BOX 1118 S,
JASPER-FL 282" JASPER FL 22052

2. Principal Place of Business

3. Malling Address | IIIHI“ l|| "I" um m" "m IIIII "m "[" Ilm Ilm m“ II|”IIL?‘ :
4T R TR R W

Suite, Apt. #. elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala Cily & State 4. FEl Number Appliea For
59-3699832 Nol Applicable
Zip Country Zip - Country " ) $8.75 Additionat
. . . fi &
. . 5. Certificate of Status Desired B Fee Required
8. Narhe and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name —
. 'p — -~ . ~ L o J e . iy e — e - C ———
HUNTER-KEITH = - = e L
HU Street Address (P.O. Box Numbaer is Not Acceptatile)
112 HATLEY STREET
JASPER FL. 32052
City FL Zip Code

8. The above narned enlity submits this staternent for the purpose of changing its registered office or registared aganl, or both, in the Stale of Florida.

. 1B, 2002

SIGNATURE

{NOTE: Regsieed Agent sgratuie mquired when senstatng) OATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 .._ .. .o 10 .. e
. y - . Election' Cam n Financin
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust‘Fund Cz::-igbutilc\n g 0 fdsc;e?ﬂoiowf:zsa‘e
(See criteria on back) V Make Check Payabls to Department of State ’

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME D 0 petete TIE O change (] Addition

MAME HUNTER, LARRY KHTH WAME

staeet anoress | POST FHCE BOX 1118 STREET ADDRESS

CITY-ST-21F JASPER FL ciTY-57-2P

e [ Dalete - e [ change ] Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST-21P ) CITY-ST-2P

NLE : O petete ILE [JChange (7 Addition

HAME NAME

STREET ADDRESS o B B STREET ADORESS o ) B} . . R )
Sopvagrgp T[T T T " H civ-st-ze

TME O belete TME [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CilY-ST-2P

IMe O oslete THLE Ochange [ Addition

NAME NAME

STREET ADORESS | -+ . — STREEY ADDRESS

CITY-5T- 1P EFEARS . GITY-$T.2P

me Peloea T 3 delete TMLE O Change [ Addirion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13, | hereby certify (hat tha information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Forica Statutes. | further certity that the information
indicated on this report or supplemental repon is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or 1he receiver or rustes empowered to execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachme th an address, with all otheg like ampowered
SIGNATURE: VZ,%W" ‘7[1» UL - fﬂffﬁ K. /:/WIICV %{Z/M 4, 2002 384192 /522

m;ﬁnm!ﬂonpntmo MEOFSK]NINGOFFEENMD”E oR Caytiorss Phons &

{

CR2E034 (9/01)

=



