2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # J90733 May 01, 2001 8:00 am

1. Entity Name

HARTRUN CORPORATION < Secretary of State

05-01-2001 90072 019 ***150.00

Principal Place of Business Walling Addross
10 JIMMY MARK PLACE 10 JIMMY MARK PLACE
ST AUGUSTINE FL 32086-8429 ST AUGUSTINE FL 32086-8429

us us 00944332

Suile, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59‘285“79 Anpiad For
Not Applicanie
V2 Country Zip Country $8 75 Additional
- ‘ i / 5. Certificate of Status Desired . ftiona
djﬁc_?& = g}'}rj? 34&50 - g‘f’J /] - O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o W_
Name
PELLICER, CHARLES E.
! Stroet Address (PO Box Number s Not Acceplzble)
28 CORDOVA ST
ST AUGUSTINE FL 32084
City Wit Zip Code
8. The ahove named entty submits this statement for the purpose of changing its registered offce or registercd agent, or bot, in the State of Slorida.
SIGNATURE !
Sgrame, lyged 2 o ed nome of regisieed agent anc tide if appicatie [WOTE. Ragisiersd Agent Signat. 6 “ecursd wihan rensial ~ ) DAL
. This corporation is eligicle to satisiy i i FILE NOWHI FEE . .
g This corpo ation is eligicle t? satisfy its Intangible i - & E;N' k > 5 10. Eleation Garmpaign Francing $5.00 May g
Tax fiing requirement ard elects to do so. Adter MAY 1, 2001 Fee will ke § . . . ] : y
A e o . . . . " Trust Fund Contridution., Added to Fees :
{See criteria on back) ) idake Chack Pavasie io Deparimant of Siate |
11. QFFICERS AND DIRECTORS 12, ADTITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11 :
Tk CD O Deets TTE [ crange [ Acditon | &
NAE HARTMANN, HANS-RUDOLF SAVE =]
streeT2nnress |10 JIMMY MARK PL STREET ADZRESS 2
CITy-5T-7F ST AUGUSTINE FL Cirt-57-21 (@
TITLE PSTD [ pelele T:TLE [ Chenge [ Additior %
NANE HARTMANN, LENORA K. RAME
seeema00REss | 10 JIMMY MARK PL STREST ADDRISS
CTY-ST-7F ST AUGUSTINE FL CivY-57-21P
LE O gole TITLE [ Change [ Adcitis-
hAME MNAME
STALET ADDRLSS STREET ADCRESS
Gy -S1-40P ’ BITY-ST-21P
TUE T Delee TIFLL [JCharge [ ] Acditiom
HARE NakE
STREET ADCRESS STREFT AZDRESS
CiIY-5T-7i0 CITY-81-4P
THLE ] Deletz TILE [ Changa
HANME HAME
STRETT ADDRESS STREET ADDRZSS
Tty S7-4IP Cliv-81-2P
TLE [ Delete [t Tl Crangs 7] Adden
MARE MARE
STRIIT ADDRESS STREET ADDAESS
CITY-S7-21P CITY-5T-7iP '
|
13. tnerety certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 118.07(3)(i), Florida Statutes, 1 furtrer certify that the inlormation |
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same ‘egal efiect as if made under cath; that | am an officer or diracior
¢f the corparation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my rame agoears ' Block 1t sok 2 ]
changed, or on an attachment with an addrgss, with all ciher like empowered.
L/ . %/ t&q-‘r . l lj 4 i) ’
indle, X Rddnirns etoza K Uardmawn 44570 ) (9w} 4 - 595
Cale Dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dhge .




