2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000031751 “Secretary of State

AV 380900

3-D FINISHERS, INC. 03-31-2002 90343 043 ***150.00
Principal Place of Business Mailing Address
6101 SADDLE CLUB ROAD 6101 SADDLE CLUB ROAD
PACE FL 3251 PACE FL 32511
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3574051 Naot Applicable
Ik wemw| P e o Counlry-s o 5. Certificate’of Stalls Desired”™  “[J° $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

HATCHER, FRANK
6101 SADDLE'€LUB ROAD

Street Address (P.Q. Box Mumber is Not Acceptable)

MILTON FL 32571

City Zip Code
N FL

nt foffthe pur;ﬂse oﬁchanging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submit

4 _— PN
~ MAR 0 ¥
SIGNATURE 2002
Signature, typed or printed ngne of registered agent and tithe if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to saksfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign F‘manc.ing $5.00
Tax filing requirement and elects\1o do sa After May 1, 2002 Fee will be $550.00 . Trust Fund Centribution. O Added tohllaeiss y
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M Delete TITLE [ Change  [] Addition
NAME HATCHER, DOUGLAS M NAME
streeT aporess | 6107 SADDLE CLUB ROAD STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST- 2P
TITLE D [ pelete TITLE [ Change  [] Additien
HAME HATCHER, FRANK L HAME
STREET ADDARESS | 6101 SADDLE CLUB ROAD STREET ADDRESS

-onysT-2P - | PACE FL 32671—~— - - T | . T = e = eem s - - -
TITLE D 1 Delete TITLE [ Change [T Addition
HAME HATCHER, HIROKO NAME
STREET A00RESS | 6101 SADDLE CLUB ROAD - STREET ADDRESS
CITY -ST-2P PACE FL 32571 CITY-ST-7IP
TITLE [ pelete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P § Civ-stzp
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify thai the information suppliechywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementafrepolt 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 tibtee gihpoweredito execute this rgport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with a addr s, with all pther like Minpoyered.

SIGNATURE: _ SICRRE A T o= MAR 0 8 2002 (850)5B-5390

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2ZEN34 (9/01)




