FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  J90733 ecretary of State
1. Entity Name 04-28-2003 90479 037 ***150.00
HARTRUN CORPORATION
Principal Place of Business Mailing Address
10 JIMMY MARK PLACE 10 JIMMY MARK PLACE 60023164
ST AUGUSTINE FL 32600-8427 ST AUGUSTINE FL 32080-8427
- . AR EERAN RO
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For

59-2851179 Not Applcable
e C Sy o PR B s cenificate of Status Desied [ ?ggfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

PELLICER! CHARLES E. Street Address (P.O. Box Number is Not Acceptable)

28 CORDOVA ST

ST AUGUSTINE FL 32084

City FL Zip Code

8. The above named entily 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 caligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9, Election C Fi
Bfer May 1, 2003 Foo wil b $550.00 oo oy 5,00 e e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CD 3 celete THLE [d Change (] Addition
NAME HARTMANN, HANS-RUDOLF NAME
STREET ADDRESS | 10 JIMMY MARK PL STREET ADDRESS
on-st2F | ST AUGUSTINE FL oy-1- 2
TITLE PSTD O Delete TITLE ) Change [ Acdition
NAME HARTMANN, LENORA K. NAME
STREET ADDRESS 10 \"MMY MARK PL STREET ADDRESS
CITY-§7-2IP ST AUGUST‘NE FL N . ) CITY-ST-ZIP 7 . L ~
TIRLE " [ oskte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY - §T-7ip 5
TITLE O pelete TIMLE [ Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHY-ST- 2P
TILE ' O pelete TITLE [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE - O Delete TITLE [Cchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atti\hrrem with an address, withfall other like empowered. '

i'/

SIGNATURE: AT ;I.@MUHFLE@WMA V4 i/ﬂR?LHAA/W 4/4.%5 Gost- &11- 5959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AY ZBAI000

CR2E034 (10/02)



