1w

2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 08, 2002 8:00 am
s 609876 ecretary of State
HARTUNG AND NOBLIN, INC. 04-08-2002 90243 041 ***150.00
Principal Place of Business Mailing Address
3303-200 THOMASVILLE RD 3303-201 THOMASVILLE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
RS S AWM AWM

Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59.1897105 Not Applicable
P ?@z 2 3 Country Zip 3 .2/-5 OR Couniry 8, Certificate of Status Desired (] g‘?e'ggqlﬁrdgéﬁf’”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
HARTUNG, LAWRENCE RAYMOND (CH'P) JR Street Address (P.O, Box Number is Not Acceptable)
3303 THOMASVILLE RD.
TALLAHASSEE FL FL 32312
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of regisierad agsnt and title if applicable. {MNOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Iniangible FILE NOW!!I FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 pelete TITLE [JChange  [] Addition
NAVE HARTUNG, LAWRENCE R NAME
STREET ABDRESS | 5974 LOVE RIDGE STREET ADDRESS
crv-st-zP - |TALLAHASSEE FL 32312 CITY-5T-ZIP
TITLE D [ Delete THTLE [ Change [ Addition
NAWE NOBLIN, MILLARD J NAME
sTREET ALDRESS | 2508 HARRIMAN CIRCLE STREET ADDRESS
orv-s1-2p |TALLAHASSEE FL 32312 ‘ cITY -5T-2P
me | e O Delete TIMLE [0 Change (] Addition
NAME = B T ————— — - e M owame ¢ ERL] - e 2 i - - - - -
STREET ADDRESS STREET ADDRESS
ery-51-2IP GITY-§T-ZIF
TITLE [ pelete TITLE [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - / OITY-5T-2P
13. | hereby certify that the information suppli it fis fili ot qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I at my signature shall have the sarne legal effect a3 if made under oath; that | am an officer or director
¢ réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with allotrllke epfhdwered.

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: __ & #2for (£ 340-bt o

SIGNATURE /N/ﬂpeu on PRMED NAME CF SFNIN mcsn OR DIFIECTOH T Date Daytime Phore #

AY  EBLEVO0

CR2E034 (9/01)



