2000 UNIFORM BUSINESTS REPORT (UBR)

FILED

POLUN 472101 | Mar 22, 2000 8:00 am
HARTHILL, INC. | Secretary of State
I 03-22-2000 90015 047 ***150.00
Principal Place of Business Mailiné Address
|
1701 5. PEAR ST. 1701 S.|PEAR ST.
P O BOX 363 P O BOX 368 L
BLOUNTSTOWN FL 32424 BLOUN'I;STOWN FL 32424-0368
i
Suite, Apt. #, etc. Suile% Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ——  ~e ... 53-1665223 Not Applicabie
Zip Country Zlp Country 5, Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, B.H.
1701 SO PEAR STR

Sureet Address (P.Q. Bax Number is Not Acceptable)

BLOUNTSTOWN FL 32424

L

I

i

i - -

1 City FL Zip Code

B. The above named enity submits this statement for the purpo%se of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sighature, typed of prnted name of registered agent and title If apph‘c'ab\e. (NOTE. Registered Agerl signatura raquired when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS j iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} {03 Delete TITLE M change [ Addition
NAME LEONARD, JOSEPH H. | NAME
STREETADDRESS | 16000 S PEAR ST STREET ADDRESS
CATY -$1- 7P BLOUNTSTOWN FL | CHY-ST-2P
TTLE PD " O Detete MLE D[ﬂé'c'ro F < T.onange [ Addition
NAVE LEONARD, B.H. ! NAME
STREETADORESS | 1708 PEAR ST. STREET ADDRESS
CITY-ST- 2P bLOUNTSbeN FL ' A CITY-§T-2IP - -
me D " O netete TITLE PES 1DENT L DIR ZChange [ Addition
’
NAME LEONARD, MICHAEL W. HAME
STREET ADDRESS | HWY 275 SOUTH ‘ STREET ADDRESS
CAY-$T-1P BLOUNTSTOWN FL l CINY-ST- 7P
TMLE ' O Delete TILE (7 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ! CITY-ST-2IP
TILE k [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
QTY-S1-2P { ITY-5T- 2P
TTLE ' O Delete TILE [d Changs [ Acditian
NAME ‘ NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-2IP 1 CITY-$T-2IP

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemeantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike egnpowerad.

3-2D-00

SIGNATURE: 5 Bvime T s

CR2E034 (9/99)



