2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000124181

1. Entity Name
HATFIELD BUILDING CONTRACTORS, INC.

FILED

060CT 30 AMI0:00

Principal Place of Business Mailing Address JE_ L, i :: ir.f‘\ H f if‘: EJ . a'r:: ik .
LARRY B HATFIELD 253 HATFIELD RD TALLAHASSEE, FLORIDA
3811 HWY 65 EASTPOINT, FL 32328

EASTPOINT, FL 32328

i . . i # .
Sulte, Apt. #, clo Suite, Apt. #, et 10302006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE) Number Apptied For
45-0536242 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8.75 Addtional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATFIELD, LARRY D

3811 HWY 65 Street Address {P.O. Box Nurnber is Not Acceptable)

EASTPOINT, FL 32328

City FL l Zip Code

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. | am familiar with, and accept

the chligations of registered a m
ﬁ -
SIGNATURE

Signaggiaffed & prntea name ol sagiszared agent and titis i applicable {NOTE: Registered Agent signature required when reinatating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dalete TITLE [ Change [ Addition
HavE HATFIELD, LARRY D NAME Tt e 1 AT
STREET ABCRESS | 3811 HWY 65 STREET ADDRESS TR O 120 w2 70
CITY-ST-20P EASTPOINT, FL 32328 CiTY-ST-2P )
TITLE VP 1 Delete TITLE [JChange [ Addition
NAME HATFIELD, WILLIAM NAME
STREET ADORESS | 257 HATFIELD RD STAFET ADDRESS
CIY-S$T-2IP EASTPOINT, FL 32328 CiTy-ST-21P
Tme secargay 73 Detete THLE SCcrATRE Y/ Clchange &2 Addiion
NAME spEre HATFIELS NAME
S04 M
STREET ABDRESS STREET AGDRESS
CITY-51-2P 2.53 Hart '_5(' < ’—zb CITY-ST- 2P
EASTRA) MI FC ‘
TILE 1 Delete THLE 3 Change  [] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-2IP
TILE 7 Delete TALE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE-ZP GITY-§T-2P
THLE [ Dalete i3 [ Change  (J Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert 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 of the receiver or truslee’empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, wi ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




