2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009892 Mar 22F 12161;:)]0)8-00 am

HATFIELD-POLHILL HOMES, INC. Secretary of State

03-22-2000 90186 047 ***150.00

Principal Place of Business Mailing Address
154 NORTH BRIDGE STREET 154 NORTH BRIDGE STREET
LABELLE FL 33935 LABELLE FL 33935-5087

HHUI

2. Principal Place of Businass 3. Mailing Address H“"IM “I(I“ || II ‘ m |I
L1AOEASuoonlomed Hwy Same_
(\ S\uite, Apt. #.,_l_e(r:.N i) F I i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CWIS
City & State City & State 4. FEI Number Applied For
(95 ” qu \3& 5 (D Not Applicable
3‘:%} L‘ 4 o &o%hh Zp Country 5, Certificate of Status Desired N ?g'gssq lﬁgﬁtional
6. Name and Address of Current Heglster;d Agent 7. Name and Address of ;lew Registered Agent
N - - -
MARTINEZ. MARY C Sanet Hatfield
. St A§dr si (Pﬁ Box Numbgnis hot Acceptable)
154 NORTH BRIDGE STREET FI8" N Rodjal Palm Bve.
LABELLE FL 33935 !
v lewiston FL | 3Z%40

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 Florica.

some . Chanot [t Foercs TTonet Hotfeld 3/a0/co

Signature, typed %nted name of registerad agent and tt plicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added
e . to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD ™ Delete TILE Jresiclent ) A Change ] Adeition
NAME KINNEY, KENNETH E JR. NAME Dwiaht HotFeld
streeT ADDRESS | 154 NORTH BRIDGE STREET sTReETADDRESS | I E. §u%or land HN\/
omv-st-2p | LABELLE FL 33935 ) evsee - {(ewiSton “Fl 33440
~ T 1 . I
TMLE VPD EB/Delere TITLE V 1ICE. PP"(’.S icdent [j/Change Eﬁddlllon
N HATFIELD, DWIGHT v FronK<S- Polhil]
swreeTanoress | 154 NORTH BRIDGE STREET streeTa00AEss (1 Q0 £ Suqarlandl Hw
CITY-ST-2IP LARELLE FL 33935 / o-s-p 0 ewistery Fl . 834
TITLE - | 8D - Il"f'Derele L. . [Ochange [ Addition
NAME MARTINEZ, MARY C NAME
sreeT ADDRess | 154 NORTH BRIDGE STREET STREET ADDRESS
CITY-ST-2P LABELLF FL 33935 CITY -ST-21P
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-Z1P h s CiTY-5T-ZIP
TITLE ! [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2iP
TILE (7 pelete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fiing:does not qualify for the exemption stated in Section 112.07¢3)), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report i e-andaccurate 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 trusjeererfipowered to eXscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an attachment with addresl pthasherempowered.
ﬂ S50 7 T . - ) \3/ / ( )
SIGNATURE: CZA3 1 LI TDDwight Hatfield (00 (86:3)909-0770
“STGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytme Phone 4

CR2ED034 (9/99)



