FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000091965 ecretary of State
1. Entity Name 04-21-2003 90310 018 ***150.00
HATHAWAY INVESTMENTS, INC.
Principal Place of Business Mailing Address
1330 DUNMIRE STREET 1330 DUNMIRE STREET
PENSACOLA FL 32504 FENSAGOLA FL 32504
N N IRV AR AT AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ACK HERE IF MAKING CHANGES
= City & State - City & State Yoo s o "4, "FE!I Number™ ep | . Applied For
59—3751441 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O g‘g‘giﬁfggiﬂnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAT M L Tpnes K
HATHAWAY’ JAMES H Street Address (P.O. Box NUmber is Not Acceptable)
12 WINDANCER LANE
DESTIN FL 32550 317 CuoRbeyg.p COVE

A . Cillean!d& . FL Zip Codegzs,qp

8. The above named

tatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of rggisygred ag "

/47-0%

SIGNATURE
or printed name of registered agent and title il applicable {NOTE: Registared Agenl signalure raquired when reinstating DATE
FILE NOVV"I FEE IS $150.00 . ) - .
iy 9. Election Campaign Financin
Af_tef May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution, o O .?(Eﬂ.gﬂohl’lzye? °
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Defete TMLE b Mhange [ Addition
wve | HATHAWAY, JAMES H e HaThiuy SAmes A
sTreer a0oress | 12 WINDANCER LANE smeeraonress | B 417 CuoRALHRO Aove
omv-st-ze | DESTIN FL 32550 CITY-ST-2IP NICeyits 2, Fl, 32898
THILE [J Delete TILE O change () Addition
NAME NAME
STREET ADDRESS ” L STREET ADDRESS . ) e i
Cemyestae | T T T T T TR onv-staw _” — = - T - -

TILE . [ elete TILE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImy-S§7-21P CITY-5T-ZiP
e O Deite e ' Ol Chage T} Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O] Dedete TILE [Jchange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY- 5T-2IF
TILE . O Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . A CITY-ST-21P
12. i hereby certify that the |nformat|o supgflied with this filing does not qualify for the exernption stated in Sectiorn 119.07(3X1), Florida Statutes. | further cerlify that the information

indicated on this report or supplgmentaf report is true gnd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg or fruftee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an pidress, wj srke empowered.,

iy * o 7 i - - -
SIGNATURE iz REQUIRED 9 7795 v50-479 /5%
[APANTED AME OF SIGNING OFFICER OR DIRECTOR Cate Dayiima Phone #

AY 259600

CR2E034 (10/02)

1
t



