2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091033 Feb 20, 2001 8:00 am
t Enty Nemo - Secretary of State

HATCHER, INC. ‘ 02-20-2001 90051 035 ***150.00
Principal Place of Business Mailing Address
3325 BAYSHORE BLVD. UNIT B-36 3325 BAYSHORE BLVD. UNIT B33
TAMPA FL 33629 TAMPA FL 33628 # AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3414564 Applied For
Not Applicable
Zip Country Zip Country 0 $B_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S E?JEE,E&E%%RD E = ; = Sireet Adigss P U BOX Rumiber s NorActéptable) ™ T
TAMPA FL 33609
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.

CR2E034 (10/00)

SIGNATURE -
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
A o A ) "
9. _'Il:hlsﬁ‘orporat}o.n is eh:;.;wbl:je tcla sausfyC;tS Intangible Fl:.nEA:lO\gloo !';EE 55‘{ I$15l:I.CF(J 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TMLE (] change [ Addition

NAME HATCHER, BENJAMIN B NAME

sTREET ADDAESS | 3325 BAYSHORE BLVD. UNIT B-36 STREET ADDRESS

cre-s-zP | TAMPA FL 33629 cIry-31-21p

TE VPD O Defete TILE Ol change [ Addition

NAME HATCHER, VIRGINIA S NAME

STREET ADDRESS | 3325 BAYSHORE BLVD. UNIT B-38 STREET ADDAESS

cry-sT-2 | TAMPA FL 33629 CITY-ST-2P

TIE DST O Detete TITLE [J change [ Addition

NAME HATCHER, RICHARD E hAME

sTREET ADDRESS | 4404 W PLATT ST STREET ADDRESS

. omy-sT-2F — | TAMPA-FL 33609 - o CITY-S7-2IP

TILE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2ZIP

TITLE [ Detete TITLE [ Change T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-S5T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.,

SIGNATURE: _ 7.2 crpartsn /2 Aoz, enismin B HATHE 2)idfor £19835-87%

SIGNATUFE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore # e

N



