2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name Apr 19,2000 8:00 am
HATFIELD HOMES, INC. ecretary Of State
04-19-2000 90031 034 ***150.00
Principal Place of Business Malling Address
819 W ROYAL PALM P.0. BOX 248
CLEWISTON FL 33440 CLEWISTON FL 33440-0248
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65 0153 48 Applied For
78 Not Applicable
Zip Country Zip ) Country 5. Cerlificate of Status Desired | $8'75 Additional
Fes Required
=~ = . Name'and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Name
WATKINS, JOHN J Street Address (P.O. Box Number is Not Acceptable)
150 S MAIN ST
LABELLE FL 33935
City FL 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.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 lecti N Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. $rSgttll(:\?n((:jagoﬁf;utig]:nmng O fg.oo May Be
= . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE DPT [ Delete TITLE [ change [ Addition
NAME HATFIELD, DWIGHT HAME
staeeT avoress | 818 W ROYAL PALM AVE STREET ADDRESS
CITY-S7-21P CLEWISTON FL 33440 CITY-8T-2IP
TITLE DVPS [T Delete TITLE [ Change [ Addition
NAME HATFIELD, JANET HAME
streeT aporess | 818 W. ROYAL PALM AVE. STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-2IP
TILE - | - T Delete meE - - - © ~[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-8T-ZIP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE . [ Delete TITLE [dcChangs [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-8T-2P .

13, 1 herey cerify that the information suppied with this filing does not quakfy for the exemption Stated in Section 119.07(3Xi), Fiorida Statutes. | {ucther certify that the infarmation
indicated on this report or supplemental [E@ofTis g and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trefée empoweted to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ‘ageftess, with ail other iike empowered.

-2 poo | F63-983 -077/

EWTiE OF SIGNING DFFICER OR DIRECTOR Dats Darytime Phone #

CR2E(034 (9/99)



