- 1

2001 UNIFORM BUSINESS REPORT (UjBH)

DOCUMENT # P94000067054 |

1. Entity Name

H.B. HIRT,. INC.

Principal Place of Business

500 MORGAN AVENUE
CHATTAHOCCHEE FL 32324

Mailing Address

500 MORGAN AVENUE
CHATTAHOQCHEE FL 32324

2. Principal Plage of Busines
L0 Box 418§

Suite, Apt. #, elc.

Suite, Apt. #, elc.

3 M'.:\ili?j»ﬂgdttaéc‘L L“ K ‘1‘
J

FILED :
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 90386 018 ***150.00

ANNSR382

AR

DO NOT WRITE !N THIS SPACE

City & State 7 ; City & State™>— -~ ~ e . 4. _FE] Number 59'3319326 Applied For
MMI ann FL/ G b N PL’ o ‘| Not Applicable
- | Colniry dp “Country | i - $8.75 Additional
Zgl L{\-r] 3 ;L.LL,"? 1‘ 5, Certificate of Stalus Desired O Fae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PARSONS, STEWART E ESQ. :
Street Address (P.O. Box Number is Nol Acceptable)
119 W. WASHINGTON STREET !
CHATTAHOOCHEE FL
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, typed or printed nama of ragistered agert and tite it applicable [NOTE: Ragistered Agent signature required when rainstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Be _

Tax filing requirement and elects to do so.

Aftér MAY 1, 2001 Fee will be' $550.00 "

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTCRS | k23 \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Detate TME ‘ [Jchange ] Addition | &
NAME HIRT, H.B. NAME S
STREET ADDRESS | 500 MORGAN AVENUE STREET ADDRESS §
Ciry-S1-2P CHATTAHOOCHEE FL 32324 bry-st-ae o
TIME v O belete TILE ! Ol Crange [ Addition | & .
NAME | THARPE, SPARTAN LADD NAME
STREET ADDRESS | 23 MIDWAY RD STREET ADORESS
CITY-ST-ZIP COTTONDALE FL 32431 bITY-ST-ZP
TITLE ST [ Delete TITLE 4 [J change [ Addition
NAME THARPE, MEREDITH H NAME ‘
STREET ADDRESS | 023 MIDWAY RD STREET ADDRESS
CITY-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP
TTLE O Detete TITLE e ... [} Change . [C]. Adition - |—
NANE “NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP - ;
TILE O pelete TITLE ! [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 3 petet TITLE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the information
indicated on this repert or supplemental report is true and accurale and that my signature shali have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if

o/

Data

3-8 -2

Daytima Phene #

changed, or on an attachment with an address, with all other Iikegerywered.
|
y |
SIGNATURE: YV Lewdth N @t ) 1

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-)-




