2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

1. Entity Name

HATCHER CATERING, INC. 03-27-2002 90077 045 ***150.00
Principal Place of Business Mailing Address

1325 BESSENT ROAD 1325 BESSENT ROAD : w -

STARKE FL 32081 STARKE FL 32091

[T

2. Prindipal Place of Business 3. Mailing Address
Suitsé‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘w
City & State City & State 4. FEI Number Applied Fer
59—34591 12 Not Applicable
Zip Country P ountry . Cerlificate of Status Desired (] $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER’ JOHN S Street Address (P.C. Box Number is Not Acceptable)
100 WEST CALL STREET
STARKE FL 32091
. 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
Signalure, typed or printad name of registered agent and title if applicable. (NGQTE: Regislared Agent signature required when reinstating) - DATE
e o st ™ | aerbay 1, 2002 Foo il e sss00p | ' Eecion Cempoion oancing 85,00 oy e
o ’ '~ ' Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Gelete T;!TLE Ochange [ addtion | S
NAME HATCHER, HARRY M Il NAME 3
streeT aDDRESS (1325 BESSENT ROAD STREET ADDRESS §
cv-sT-zP - {STARKE FL 32091 GITY-ST-21P &
TIiE S O Delete T O crange 01 Addition | 5
NAME HATCHER, JOANN J NANME
STREET ADURESS 11326 BESSENT ROAD STREET ADDRESS
orv-sT-2¢ |[STARKE FL 32091 Ty-ST-2P
TILE T | Opeete =~ ff e = -7~ - ‘[ change [ Addition
NAME L P\EAME
STREET ADDRESS |.1=* .0 " = =, 27 . STREET ADDRESS
CITY-ST-2IP GITY-51-2IF
TMLE O Delete T;ITLE [J Change [ Acdition
NAME | Naue
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
e [ Delete T:ﬁLE [JChange [ Addition
NAME NAME
STREZT ADDRESS STAEET ADDRESS
CIY-§T-2IP t::mtsrzlp
TITLE O oelete 1mE [J Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P (I;ITY-ST-ZIP

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

SIGNATURE o (das COIHIRIA A0 DT PINT. Heteher 3-11-0A o494 4694

SIGNINGUFFICER OR DIRECTOR Date Daytime Phona #
1




