2003 FOR PROFIT CORPORATION FILED

in

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

Secretary of State

03-17-2003 90477 022 ***150.00

DOCUMENT #  P97000075968

1. Entity Name

HATT PROPERTIES, INC. .

Principal Place of Business Mailing Address
3100 MURRELL ROAD 3100 MURRELL ROAD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, elc. Suite, Apt. #, efc. I%HECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3466746 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'gfq Sfecgtional
6. Name and Address of Current Reglsteéed Agent B 7. Name and Address of New Registered Agent
Name
ANTHONY’ DAVID W Street Address (P.C. Box Number is Not Acceptable)
3100 MURRELL RD
ROCKLEDGE FL 32955

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prinlad name of rdgislered agent and title if applicable. {NQOTE: Registered Agsnt signature requirad when rainstating) CATE

o . \
Aﬁ@lﬁ;y"?‘g[;:); r;EE\LﬁIiLSQSOEg 00 9, Election Campafgn Financing $5.00 May Be
FHIET May 1, - Trust Fund Contribution. O Added 10 Fees
Make C-Qge!_g Payable to Florida Depfartment of State
10. E ‘ - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deleze TITLE [JChange [ Addition
AME . TUCKER, JOHN F NAME
steer aoness | 3885 S. FISKE BLVD. STREET ADDRESS
crv-st-20- - | ROCKLEDGE FL 32955 CITY-$7-21P
TITLE D O petete TITLE [Jchange {71 Addition
NAME TOWNS, DELBERT L NAME
sTReeT ADORESS | 1990 S. TROPICAL TRAIL STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-ZIP
THLE- - D - - e s e o el o= cfTME ot e : LR ‘JChange [ Aduition
HAME HAYNES, BILLY J NAME
STREET ADDRESS | 9520 SW 126TH ST. STREET ADDRESS
CImY-ST1-2IP ARCHER FL 32818 CITY-ST-2IP )
TITLE D [ Delete TITLE Sec. Change [ Adcition
NAvE ANTHONY, DAVID W NavE David W3- A"‘*"’“““Ye T
streeT aconess | 395 CAPSTAN CT. sreroniess | VT5S Barton Bv. st
Cimy-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP Rk h,&o\e, . (. 32955
e 1 Delete e g [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE M change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
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 diractor
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 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: B’m\wﬁ@wﬂ%@ D-14-0> 32)-43¢-33;8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFLOﬂJIRECTOH Date Daytims Phone #

AY

CR2E034 (10/02)



