2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256238 Mar og 12161;:)]0)8-00 am

HART GROVES & RANCH, INC. Secretary of State

03-06-2000 90071 027 ***150.00

Principal Place of Business kgﬂgz%At%dreszﬂ Y s Mo o
HARDEE GOUNTY ABITWALESPR-
4085 W MAIN ST ‘ TALLAHASSEE FL 328035283 2.3 72
WAUGHULA FL 33873 1
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 9-09 Applied For
S 76344 Not Applicable

Zp Country 2 Country 5. Certificae of Status Desred ] $8-79 Additional
Fee Required
~— &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

NameAAg“Y S. WDLFE

Street Address {P.O. Box Number is Not Acceptable)
200~A Johan |[<now

O 7T U A RS FL | s% 303

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,Z;/Léﬁo

SIGNATURE
Signature. wpwmﬁeﬁ\?.a?é of registerad agent and tile #fipplicable. (NGTE: Registered Agent signatur required when reinstating) DATE
. N o . m
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS H k3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : [ Delete THLE O Change [ Acdition
HAME HART, W. BEN Aer NAME
: Lok s Mo e
STREET ADDRESS 1'815'WA‘I:E3-BH-3& 3% e 2, s STREET ACDRESS
orv-s1-20 | TALLAHASSEE FL 32308 323 /2 ary-§T-2p
TTLE ) O Delste TITLE O change [ Additien
NAME HART, VIRGINIA L NAME
STREET ADDRESS | HMS-WALES-BRIVE- 327 ¢ LAEE s ppues Pt STHEET ADDRESS
or-st-¢ | TALLAHASSEE FL 398003 =3 /2 -7 2P
TITLE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP P - CITY-§7-2P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-§T-71P
TITLE 7 petete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmw an agdress, with alt gther ermpowered.

SIGNATURE: ___<VXalREML, el 2 1é/d() [162) 285 954

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

R

CR2E034 (9/99)



