2003 FOR PROFIT CORPORATION

‘ FILED

DOCUMENT #

1. Entity Name

HARTRIDGE HILLS, INC.

UNIFORM BUSINESS REPORT (UBR)
F06447 £

Secretary of State

02-10-2003 90239 001 ***150.00

Principal Piace of Busiress
595 6TH ST NW
WINTER HAVEN FL 33881

Mailing Address
595 6TH ST NW
WINTER HAVEN FL 3388t

30021850

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

TR ER

City & State City & State 4. FEI Number Applied For
59—2050552 Mot Applicable
i o Zi Count iti
Zip COL,ery P ountty 5. Certificate of Status Desired C $8.75 Additianal
- Fee Required
— - - - —6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] ’ . Name -
BURR’ JOHN W, JR : Street Address (P.Q. Box Number is Not Acceptable)
- 595 6TH STREET, N.W.

WINTER HAVEN FL 33881 .

o

o

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8: 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 familiar with, and accept

Signature, typed or printed nare of registerad agent and title if applicatile.

{NOTE: Registered Agent signature required whan remstating)

DATE

FILE NOW!! FEE 1S $150.00

9. Election Campalgn Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 '

TITLE VD [ belete TITLE [ change [ Acdition _8_

NAME BURR, JOHN W SR NAME =)

sTreet aoDRESS | 836 LAKE ELBERT CT NE STREET ADDRESS 3

cv-st-zr | WINTER HAVEN FL CITY-5T-21P S
o

TITLE PD O celete TILE [ change [ Addition %

NAME CARTER, WILLIAM L., JR. NANE

STREET ADDRESS | 622 AVE D SE STREET ADDRESS

CHTY-ST-2P WINTERHAVENFL . . ___ . L S - - -

TITLE 8T [ pelete TILE [ change [ Addition

NAME BENNETT, JESSE J JR NAME

sTreet anoress | 146 AVENUE B NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 23880 CITY-ST-2P

THLE [ peles TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-S7-2IP

TILE [ Detete TTLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP “ CITY-ST-2IP

TNLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CAY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exem|
indicatéd on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this report as require
changed, or on an attachment wiy an address, with all other like empowered.

LRI

SIGNATURE:

ption staled in Section 119.07{3)i), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/ Sﬁ(ﬂﬁRE ANOTYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR

Data Daylirme Phone #




