2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P40328 Secretary of State

May 22, 2002 8:00 am}

1. Entity Name

HATTAWAY BROTHERS, INC. 05-22-2002 90122 005 ***150.00

Principal Place of Business Mailing Address

POST OFFICE BOX 797 PQST QFFIGE BOX 797 T e v

VERNON AL 35592 VERNCN AL 35592

2. Principal Place of Business 3. Mailing Address H"”"] "l Ill“m ||”II I’"l ’l” I"H I!I” II n m“ mu III” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

63"0844927 Not Applicabis

Zip Country . Zip Country "$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e e ——— -r - |-Name. | seem- a0 L L s T e e e
ARNOLD’ BRUCE Street Address (P.O. Box Number is Not.AcceptabIe)
10219 SE LENNARD ROAD :
PORT ST. LUCIE FL 34952
. City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

L

-
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
i . . .. N N . 'l
9. This corporation is eligible to satis'y its Intangible FILE NOW!!! _FEE IS $150.00 10. Elestion Cempaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - 0 Add-ed ‘o Foss
{See criterta on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DCP [ Delete ITLE [ change [ Addition
NAME HATTAWAY, BANKS NAME
STAEET ADDRESS | 171 FOX RUN STREET ADDRESS
CITY-ST-2IP VERNON AL CITY-S1-2P o
TITLE Dve [ Delete TITLE {1 Change [ Addition
HAME HATTAWAY, WILLIAM T. HAME
STREET ADDRESS | 952 WEBSTER CIRCLE STREET ADDRESS
CITY-ST-Z2IP VERNON AL CITY-§T-ZIP
T 1 3121 (SR ~=[)peee .o _Jome _ . ) HATTAWAY , WENNETH.__ G Change . (T Addition |
S s A AT
il HATTAWAY, KENNETH rAE ‘147, COUNTY ROAD 3950
STREET ADDRESS | g@& MCGILL GIN ROAD _ STREETADDRESS | .~ & - = . ~- .0 ST BTN
onv-st-70 | SULLIGENT AL CITY-ST-2IP ARLEY, ‘AL 35541
TITLE v 7 pelete e ' ' [ Change (] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P _
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T-21P N _ CITY-ST-2IP

it this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

13. | hereby certify that theyi
indicated on this repol
of the corporation or tR&

changed, or on an attagimel o g &) vith all other like empowered.
N Banks 3
SIGNATURE: = REQUBaNKS Hatravay 4-9-2002 205/695-9161
8IG RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DTRECTOR  — Date Daytime Phone #

vy I

LV

CR2E034 (9/01)




