FILED
Jul 02, 2002 8:00 am b |
i

2002 UNIFORM BUSINESS REPORT _(UBR) Secretary of State

DOCUMENT # P1 8191 h . 06-19-2002 90457 014 **%150.00 |

1. Entity Name .
v 07-02-2002 90808 031 ***400.00 4
HATHCOCK SIDING AND AWNING CO., INC. PR

Principal Place of Business Mailing Address Y. f 1
210 W. WILSON ST, 210 W. WILSON ST. - L

DOTHAN AL 36303 DOTHAN AL 36303 i

S AR UBIRATAER WA |
Suite, Apl. #, etc. Suite, Apt. #, elc. 60 NOT WRITE IN THIS SPACE f; . ‘
City & State Cily & State 4. FEI Number Applied For i 1 ¢

: 63'0862033 Not Applicable !

< Zp Country . Zip Country 5. Certlficate of Status Desired ] ?g-zg;ﬂ"m' I
| % Nameand Address of Gurrent Registerad Agent ) 7. Nams and Address of New Registored Agent . 1 i
S B | Neme T i
;' PARALEGAL & ATTORNEY SERVICE mu‘ INC. Street Address (P.O. Box Number is ﬁol Acceptable} ! i
14068 HAYS STREET, SUITE 2 .
TALLAHASSEE FL 32301 b
City FL | Zip Code sl

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. .k

SIGNATURE ‘ .
Sigrature, typad or prined name of registerad agerit and L' I appiicabls. (NOTE: Registared Agent signaiure required whan reinstating) OATE R i
i
9. This corporation Is eligible to satisly ils Intangibte FILE NOWIII FEE IS $150.00 10. Electi lon Financing !
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 N T'i:;z:;agg;ﬁ:uﬁg‘:n g O ﬁgqo":‘;s' ;
(See criteria on back) =4 Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ |
el i
THLE Ps O ozee e Octargs [ Audiion | & |
WAME STINSON, KETH E NAVE < [ ‘
sweer aporess | 1005 FAIRFIELD DR. STREET ADDRESS § 1
om-sr-ze | DOTHAN AL 38303 Ciry-¢T-2Ip E ||
TTLE W 3 oetete - R TE D change [ Addttion | . "
NAME STINSON, DAVID KAME ‘
streevanoeess | SNELL ROAD. #8 STREET ADORESS |
on-st-2p | PINCKARD AL 36371 - : cimy-st-2¢ |
SR T | P e Dpews | me _ o - [ Change [ Addition ‘
| renre <<= ADAMS - LARRY-— -~ = - e JNAME . . - _
sTeeTaboess | 66 TOWN & COUNTRY ESTATES STREEY ADORESS
CITY-§T-21P MMD cn'v AL m CITY-ST1-2IP
meF 7 Delete me O Clange (7] Addition !
HAME: NAME ;
STREET ADDRESS STREET ADDRESS ] ‘ ‘» ;
CIY-SF-2P ' cImyY-SI1-2P [ |
e O Detee t: Ochange 3 Addiion il
NAME . NAME . [
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP cy-SI-2IP
VIIE 0 beiee TmE [ Change [ Addition i
NAME NAME :
STREET ADDRESS | STREET ADDRESS - |
CITY -T2 . CITY-$1-2P :

13. | hereby certify that the information supplled with this ﬁling does nat qualify for tha exemption stated in Section 1 19.0753)(I). Florida Stalutes. | further certify that the intormation ‘ |
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal &l tect as if mada under oath; that | am an officer or director .
of the corporation of the raceiver or rustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 o Block 12t Il
changad, ar on an altachment#ith an adgdress, with gl other like empowered. i

.| | sianaTURE: U BEAUIRED o 270> gptryrmo :




