2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 137718 ecretary of State
1. Entily Name 04-14-2003 90768 015 ***150.00
S.Y. HARTT & SON INCORPORATED
Principal Place of Business Malling Address
1245 E LAKE LOTELA DR 1245 E LAKE LOTELA DR ‘
PO BOX 1556 PO BOX 155 _ -
AVON PARK FL 33826 AVON PARK FL 33826
: t INEAMEEREA AN RN IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
5902846 18 Not Applicable
Zip . Country 7 Zi? B Country __ .| B Ceriificate of Status Desired _ []_ $8.75 Aditional -
e - - - B T S Al e e ] e i it S it T o = — - ==—Feg Required - ~ - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART[. SANFORD P. Street Address (P.O. Box Number is Not Acceptablg)
1245 S. LOTELA DRIVE ' 1245 E. Lake Lotela Drive
AVON PARK FL 33825
City FL Zip Code

B. 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 famifiar with, and accept
the cbligations of registered agent.

12. | hereby cert|fz that the information supplied with this filin é; does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplememal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: _grZ1Cf) BICHATARE RELIARED L Opgand, 0.3

SIGNATUREA‘IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals yhme Phone #

s

CR2E034 {10/02)

SIGNATURE
¥ Signature, typed or printed nama of registerad agent and litle # applicakla. (NOTE: Registered Agent signalura required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 ' i R
After May 1, 2003 Fee will be $550.00 S Flectin Gampaign Fancing $5.00 May 8o
Make Check Payable to Florida Department of State Trust Fund Coniribution. Added to Fees
10. OFFICE.RS AND DIRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delste TTLE [JGhange [ Addition
NAME HARTT, SANFORD ¢ NAME
stree anoness (1245 E LAKE LOTELA DR STREET ADDRESS
orv-st-ze |AVON PARK FL CIY-3T-27P
TITLE D O Delete TITLE ) change [ Addition
NAME HARTT, STEVEN E - NAME
STREET ADCRESS (1245 E LAKE LOTE|_A DR STREET ADDRESS
cv-st-z¢ JAVON PARK FL:° CITY-ST-2IP
me - CI8TDT T e T T " Ooeee . fme T[T T T E '!"’P"’D Change [ Addition~| *
NAME HARTT, JOAN H NAME
STAEET ADDRESS (1245 E LAKE LOTELA DR STREET ADDRESS
crv-st-ze |AVON PARK FL ' Ciny-5-2P
me LD - & Delete TILE [ Change [ Addition
wve . [HARTT, W. GREGORY NAME
streer4poress 11245 E LAKE LOTELA DR STREET ADDRESS
orr-sT-2P 'AVON PARK FL CITY-ST-2IP
TITLE WD O pelete TILE [Jchange [ Addition
NAME HARTT, FREDERICK P NAME
sTreer apDRess 11245 E. LAKE LOTELA DR STREET ADDRESS
ciy-st-op - AVON PARK FL CITY-§7-2IP
TME D ) [ Detete TITLE OJchange [ Addition
NAME HARTT, RALPH H NAME
streeT ADoress (1245 E LAKE LOTELA DR STREET ADORESS
CITY-ST-2IP |AVON PARK FL CITY-ST-2IP

S B

FeY



