2000 UNIFORM BUSINESS REPORT (UBR FILED
WER May 26,2000 8:00 am
OCUMENT # P40328 Secretary of State

HAT'I'AWAY BHOTHERS, |NC 05-26-2000 90080 030 ***150.00
Principal Place of Business Mailing Address
_ 7 OFFICE BOX 797 POST OFFICE BOX 797 i
TTUTTT AL 35592 VERNON AL 355920797
Suite, Apt. #, efC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
63-084492? Not Applicable
i i Count
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e B N Name R - C e e ——
ARNOLD' BRUC'E Street Address (P.O. Box Number is Not Acceptable)
10219 SE LENNARD ROAD
PORT ST. LUCIE FL 34952
City ) Zip Cede
PN FL
8. The above named enﬁsnbmits 1 tate Jo;éﬂoqs%( Mg its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ©__ - - it =
&gnmu;rfyped of pnnlad name ol registered agenl and e if apphcaﬂa_r {NOTE. Registerad Agent signature required when reinsiating) [ S =
8. This corporation is eligibie to satisfy its Intangible VF!LE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax #iling requirement and elects to to 0. After MAY 1, 2000 Fee will be $550.00 T - 0
‘ rust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e | DCP [ etet THE D) Change [ Addition ) &
NAME HATTAWAY, BANKS NAME 2
sTReeT ADDRESs | 171 FOX RUN STREET ADDRESS 2
CITY-ST-ZP VERNON AL CITY-$T-2IP -
1}
TLE ove _ 1 Deleta TE [Jchange [ Addition | «
NAME HATTAWAY, WILLIAM T. NaME -
sTREET ADDRESS | 252 WEBSTER CIRCLE SYREET ADDRESS
GITY-ST-2IP VERNON AL CiTY-ST-2IP
me | DST . o O oetets TinE D change ] Addition ) _
nwe | HATTAWAY, KENNETH ’ ’ NAME - '
streeT apDRESS | 885 MCGILL GIN ROAD STREET ADORESS
CiTy-ST-2IP* SULLIGENT AL CY-57-IP
TILE 3 Detste TIE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . . CiTY-57-2IP
TITLE ‘ ' . - 3 Delete TITLE [ Change  [] Additicn
NAME Wl NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [T Addition
NAME . NAME . .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - A CiTY-ST-ZIP
13. | hereby certify that the information suppg floes go Qualify for 18 exemiyion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on thls report or suppiementg S amd at my signatug shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or gk g orl as requiéd by Chapter 607, Florida Statutes, and that my name appears in BWock 11 or Block 12 if
changed, or on an attachment wit
S5-5-00 éﬁ‘S—‘i/é/

SIGNATURE:

stsyandh £ ANDTVPED OR PRAINTEDWRIE OF SIGNmGFFlcER OR DIRECTOR Date Dayums Phane #



