4/2

2000 UNIFORM BUSINESS nEpdln'r].(UBn) FILED
DOCUMENT # P99000041481 \f May 18,2000 8:00 am

- S vare / Secretary of State
HATCHER HEAVY HAULING, INC. 04-20-2000 90014 008 ***150.00
|
Principai Place of Business Malling Address ! o
2772 LUCY LANE 2772 LUCY LANE

FT.PIERCE FL 34961 FT.PIERCE FL %4981452) _

;
2 p'inCipaj PIace Of BUSIness * Mamng Address | ill"ll' ‘ll |Il|| I || ‘II lI”“lml II ,
|

M0

Suite, Apt. #, ofc. Suiite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FEI Number ! Appiied For
. : -O% Je/’7 / Not Applicable
. ni i ' T
Zip Country e Country 5. Cortficate of Status Desved [ 98+75 Addiional

Fea Requlred

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name I
HATCHER, WADE L . '
Street Address (P.O. Bax Number is Not Acceplable)
2772 LUCY LANE !
FT.PIERCE FL 34981 1

City FL [ ZeCedo

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.

i
SIGNATURE P LT
Signahre, tyed or punted name of regisiersd agend and title it applicabla. (NOTE: Registerad Agjenl signature raquirad when reinstating) : DATE
9, This ﬁorporalit')n is aligible to satisfy its Intangible ~ -FILE NOW!!! FEE IS $150.00 10. Election Campalan i-"lnarx:ing $5.00 may B
- Tax filing requirement and elects t do 30, . —Alter MAY. 1. 2000 Fee.wlli ba $550,00 Tt Fund Contributions-—— ] Added to Feis
— (See"citiera o DECK} ] Make Check Payable to Department of State
11 2 . OFFCERS AND DIRECTQRS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE Presiden (7 Delete e ' D crange [ Additon | 3
NAME 30 Lo HereiiEZ , NANE 8
STREETACDRESS | 2572 vy Lo STREET ADDRESS g:-
CITY-ST-ZIP FT.AIER CE, JSC YT ¥/ CIY-$T-2IP w
TILE O petere e . O change [ Aaidition %
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CTY-ST-2P
e O Delete TINE ' O change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GITY-5T-2IP X
LE O belete TimE ] [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete e . DO Change T Addition
HAME KAME ‘
STYREET ADDRESS STREET AUDRESS
CiTy-ST-7IP CITY-ST-2IP
LE T Detete MLE : O crange {7 hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-ST-ZIP

13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily 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 undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 12 execule this repor! as required by Chapter 507, Florida Statutes; and that my narme appears in Block 11 of Block 12
changed, or on an attachment with an address, will) all other like empowered.

SIGNATURE: __ SLziD, S ¥ i) /Y00 <erves-orvé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daylume Phono #




