2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

070CT Ig AMII: 21

DOCUMENT # P03000124191

1. Entity Name

HATFIELD BUILDING CONTRACTORS, INC.

Principal Place of Business Mailing Address - :J :1 L f\';ﬂ i i .{ Lii . 3 =
LARRY B HATFIELD 253 HATFIELD RD TALLAHASSEE, FLORIDA
3811 HWY 65 EASTPOINT, FL 32328

EASTPOINT, FL 32328

Suite, Aot #, elc. Suile, Apt. #, etc. 10182007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
45-0536242 Not Applicable
Zp Couniry i Country 5. Centificate of Status Desired O Eeae.gesq SS:;“""E'
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
HATFIELD, LARRY D
3811 HWY 65 Sirest Address (P.O. Box Number is Not Acceptable)
EASTPOINT, FL 32328
City FL I Zip Code

8. The above named entity submits this stalement for the purpose af changing ils registerad office or registered agenl, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signanuce, tvped or prated name of registared apent and tle #f apphcable, {NOTE: Reglutered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 In accardance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [J Change [ Addition
NAME HATFIELD, LARRY D NAME e o
STREET ADDRESS | 3811 HWY 65 STREET ADDRESS _‘;'_' iiiil I_E T l'ﬂt_. R 'qr;
orv-s1-2¢ | EASTPOINT, FL 32328 GITY-51- 2P 10/24/07--01006--012  #*150.00
TILE VP ] Delete TILE T Change  [J Addition
NAME HATFIELD, WILLIAM NAME
STREETADDRESS | 257 HATFIELD RD STREET ADDRESS
CiTY-ST-2IP EASTPOINT, FL 32328 CITY-Si- 2P
THLE O etete 1ITLE { Change  [F Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-3P CITY-51-2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-51-2P
wid 3 Delate TLE O Change [ Addition
NAME NAME V ey geee o

. B o MRS &

SIREET ADDRESS STREET ADDRESS I 4% L
Ciy-S1-2P CITY-S1-2IP i
113LE [ pelete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SI-2P CITY-§1-2IP

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an addragge wilh atl lika empowered.

SIGNATURE:

R O DIRECTOR

fae Dayume Phone #




