2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029046 Apr 10, 2001 8:00 am
- Ently Namo ecretary of State

HATFIELD HOMES, INC. 04-10-2001 90121 023 ***150.00
Principai Place of Business Mailing Address
HHE-W-RO¥A-PAtH P.O. BOX 248 -
CLEWISTON FL 33440 CLEWISTON FL 33440 |
us A !

2. Principal Place of Business 3. Mailing Address ”ll"l” ”l ml "“ mll Im ml
| /340 & Sye. )

& ABRLAND Ky
Suite, Apt. #, etc. Guite' Apt. #, etc. © DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0584878 Apgplied For
dé EL:) /S 70 N, /"Cﬂ . Not Applicable
Zi Couft Zi c B = "
> oy ey S P ountry 5. Certifcate of Status Desires~ []  98+79 Additionat
\3‘3 (/4& Fee Required
T = --_  ~ G.-Name and Address of Currlnt Registered Agent - -2 —o —| . _ _.7. Name and Address of New.Reg| d Agenti”
. Name .
WATKINS, JOHN J
Street Address (P.C. 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 o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
. L e ] "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 3o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
=20 ' Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ change [ Addition
NAME HATFIELD, DWIGHT NAME
STREET ADDRESS | 818 W ROYAL PALM AVE STREET ADDRESS
GITY-ST-2P CLEWISTON FL 33440 CITY-ST-2IP
TIILE DVPS [ Defete e Ol change [ Addition
NAME HATFIELD, JANET NAME
STREET ADORESS | §18 W. ROYAL PALM AVE. STREET ADCRESS
CITY-ST-ZIP CLEWISTON FL 33440 CITY-$7-21P
wiET T e - Ooetete ~ foe - -|- -~ - - - [Crange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GiTY-ST-ZIF CITY-ST-2IP
TITLE O delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITy-8T-2IP .
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2if I CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

13. | hereby cenify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20l TANET KMATEIECTY Q-3F-01
ICER QR DIRECTOR Data ?é ‘3 - 953}12"“9.??7184.0 £)

D TYPED OR PRINTED NAME OF SIGNI|

9511220

CR2E034 (10/09)



