o

2002 UNIFORM BUSINESS REPORT (UBR) 2
.‘ g
DOCUMENT #  P99000077223 ~ —_ .
1. Entity Name F]LED >
D. J. HATCHER ENTEPRISES, INC.
020CT - i & 38
Principal Place of Business Mailing Address
‘ . SECRETAR
1505 RIVEREDGE COURT 1505 RIVEREDGE COURT TS 1Y OF STATE
ASTOR FL 32102 ASTOR FL 32102 ALLARE ﬁ“*“ P !-O'%iDA
2’)’7— ‘-H’la v 5’ (+h Ao
Suite, Apt. #, etc. g‘7 . pt. #, etc £ DO NOT WRITE IN THIS SPACE
(74} :0 /
ity & State & State —~ ~ 4. FEI Number 59-3595053 Applied For
oo )L DOM F/ el ]" [/ r4 /’/ Not Applicable
é‘ p?‘ q_ ﬂ SWA %3 } 7' 5’? COWS\ /4 5. Certificate of Status Desired Od $8'75 .G_udditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HATCHER, ALAN KEITH Street Address (P.0. 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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. 1hisftit)rporati<?n is elitgiblg th) setttistty(ijts Intangible FILE NOW!I! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Be
ax nn.g rgqulremen &na BIECls [0 do S0. After September 1_3' 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - )12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PT ] celete we ot (3 change [ Addition S_
NAME - HATCHER, CECILE . OOOoE2s1ls2a90——0 (2
streeT aooRess | 1505 RIVEREDGE CQURT STREET ADDRESS ~-10/03/ UE’"'” 1026003 §
crv-st-zp | ASTOR FL 32102 CITY-5T-2P #aex 100,00 sse150.00 &
TITLE VS [ Delete TLE [l Crange L Addition | 65
NAME HATCHER, A. KEITH HANE
STREET ADDRESS 1505 RWEREDGE COURT STREET ADDRESS
CITY-§1-2P ASTOR FL 32102 CITY-5T-2IP
TITLE ) O Delete TITLE [Jchange [ Aduition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . £ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-57-2IP
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to pxecute this repartjas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| otifer like empowered.
SIGNATURE: ___SIGNA  g4-J002 . 352-39>Hw
SIGNATURE AND TYRED-OR mrﬁren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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