FILED

o
=
2001 UNIFORM BUSINESS REPORT (UBR) q
PIB000077223 Ses:p 06, 2001 8:00 am 3
e, ecretary of State |
D. J. HATCHER ENTEPRISES, INC. / 09-06-2001 90010 012 ***550.00
Principal Place of Business Mailing Address
1505 RIVEREDGE COURT 1505 RIVEREDGE COURT
ASTOR FL 32102 ASTOR FL 32102
Suite, AP, ¥, oic, “TSute, At # ol = T D0 NOTWATEINTHIS SPAGE T
City & State City & State 4. FEI Numbet 59_ Applied For
3595053 Not Applicable
Zi Count zi Count i
P uniry P ountry 5. Centificate of Status Desired O $875 P:ddltlonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
HATCHER, KE Street Address (P.C. Box Number is Not Acceptable)
1505 RIVEREDGE COURT
ASTOR FL 32102
City FL | Zip Code
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.
" SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $550.00 . o
|
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 /19' ?Izglg:rgjaénsr::?guzg\:nmng fdsd'ggo’g\ésae
(See criteria on back) Make Check Payable to Department of State - ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE PT O Delete TLE Ol Changs [ Addition | S f
NAME HATCHER, CECILE NAME 8
street aooness | 1505 RIVEREDGE COURT STREET ADDRESS § o
CITY-ST-2IP ASTOR FL 32102 CITY-ST-2IP T
[+ S
TITLE VS . O Delete TILE [JChange  [] Addition | €5
|omwe__ (HATCHER, A KEMH e - o = Qe o~ =T —
STREET ADDAESS | 1505 RIVEREDGE COURT STREET ADDRESS
CITY-S5T-ZIp ASTOR Fi. 32102 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS } :
CITY-ST-2P CITY-s1-2iP ‘ :
TITLE O Detets TILE O Change  [J Addition !
NAME NAME I !
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-S7-2IP
Time [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-ST-2IP |
TITLE 3 Delete TILE [J Change 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S$T-2IP -
ik
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information S
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 director '1} |
of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if i
changed, or on an attachment with_an agdress, with all gther (ke empowered. wll
4 A/ .
g ey 7, TR " - -
SIGNATURE: D S-270] _ 351-3%3-Z 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &




