FILED

2002 UN-IFOHM BUSINESS REPOﬁT (UBR) Sgp 12.2002 8:00 am
€

DOCUMENT # 256238
POVM cretary of State
HART GROVES & RANCH, INC. 09-12-2002 90085 006 ***550.00
Principal Place of Busingss Mailing Address
LEON COUNTY LEON COUNTY
3034 LAKESHORE DR 3034 LAKESHORE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 i g g
2. Principal Place of Business 3. Mailing Address ; . L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-0078944 Applied For
’ Not Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desirec O $8'75 Addltlonal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LARRY'S - Street Address (P.O. Box Number is Not A ol
" o, ‘
2000 A JOHN KNOX RD reet ress ( ox' umber is Not Acceptable)
TALLAHASSFE FL 32303
) Cit Zip Cod
s Ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o
p 10. El
Tax filing reguirement and elects lo do so. After September 13, 2002 Fee will be $750.00 o Eri::'izr?dag::tlr?gu';::ncmg ] -f‘i"ggéhggss_e
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [J change  [J Addition
NAME HART, W. BEN \AE ‘
STREET ADDRESS 3034 LAKESHORE DR STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32312 CiTY-5T-2IP
TITLE S O pelete TITLE [J Change  [] Addition
NAME HART, VIRGINIA L NAME
sweeracoress | 3034 LAKESHORE DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32312 CITY-S7-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-81-2P
TILE [ belete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMeE 3 Delete ME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that t am an officer or director
of the corparation cr the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ap addresg, gith all other like empowered.
SIGNATURE: _""i&4 &x{% RELNCER (AL T I 11lyr  (Bs0)SLe-727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlime Phane #

CR2E034 (4/02)

o v rvamann o

nv




