1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P99000031751

FILED
Jan 13, 2003 8:00 am
Secretary of State

/0oy

DOCUMENT # >
<
1. Entity Name 01-13-2003 90124 009 ***150.00
3-D FINISHERS, INC.
Principal Place of Business Mailing Address e w L
6101 "SADDLE CLUB ROAD 6101 SADDLE CLUB ROAD VIV
PACE FL 32571 PACE FL 32571
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. R s e 59-3574051 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HATCHER’ FRANK Street Address (P.O. Box Number is Not Accepiabl )
re S (FOL BOX Number is Nof apie
6101 SADDLE CLUB ROAD
MILTON FL 32571
City FL Zip Code
8. The above named entfy sg‘.lbr'nits is Jtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regj el Eﬂ M/
SIGNATURE \ A u/-. ( Cﬂﬂ YA ma/}’ ['%
Signature, wDen\or pMname of ragi gent and ttle if applicakle, (NOTE: Registered Agent signature required when reinslalwré) a DATE
FILE Nownyes IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > st Euns ot ot
Make Check Payable to Florida Department of State ’
10.  GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE D 7 velete TITLE (O change 3 Addition _%
NAME HATCHER, FRANK L NAME g
stheet aporess | 6101 SADDLE CLUB RQAD STREET ADCRESS X
crv-si-ze | PACE FL 32571 CHY-ST-ZIP 2
o
TTLE b [ pelete TITLE [ change [ Addition g
NAME HATCHER, HIROKOD NAME
sreer acoress, | 6101 _SADDLE CLUB ROAD STRELT ADDRESS ——
CITY-5T-2IP PACE FL 32571 CITY-ST-2IP
TIRLE 1 Defete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IP
TITLE [T pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TITLE > O Deete” TITLE [ Changs  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information s
indicated on this report or supplemgnt
of the corporation or the receiver of truskee e
changed., or on an attachment with an ffidresf. w

SIGNATURE:

report is tn

alt other like empowered.

SEXENY G

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
owfred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L L tedcher 92 _ (s e

ALK ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitve-Phane #

/




