2000 UNIFORM BUSINESfS REPORT (UBR) FILED

- !
DOCUMENT # F96000002061 Mar 15, 2000 8:00 am
1. Entity Name | S r t f St t
HADY ENTERPRISE, INC. } ceretary of state
i 03-15-2000 90095 021 ***150.00
i
Principal Place of Business Maﬂiné Address
!
706 S. BARRACKS PO BOX 12644
EENSACOLA FL 32501 PENSACTOLA FL 32574-2644 6 z 24584
%
i i AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
Cily & Stale City & State 4. FEI Number Applied For
1 ‘ 36-3949865 Not Applicable
Zp - | .. Country . _Zi,,p__it e | 5. Certificate of Status Desired [ fggi lﬁ:’ﬂ‘ﬂ“"”a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
HOFFMAN, CHARLIE JR ‘ Street Address {P.O. Bax Number is Not Acceptabie}
226 FALAFAX PLACE 1
SEVENTH FLOOR, SEVILLE TOWER I
PENSACOLA FL 32598-1831 1 City FL | 2P Coce

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

CR2EQ34 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and ntle f appi'::ahle‘ (NOTE' Registered Agent signature required when rainstating) DATE
. . . . . . . " m 1ty ERTRA peg - .
9. This corporation is elgible to satisfy its Intangible ... FHLENOWIIFEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requiremant and elects to do sa- After MAY 1, 2000 Fee will be $550.00 T . 0
g e > rust Fund Contribution. Added to Fees
(See crileria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Acditien
e KHODIR, SERAG | e
STREET ADDRESS | 2909 BEACH BLVD | STREET ACDRESS
eimY-S7-2P PASCAGQULA MS 39567-7513 ! ary- §1-2IP
TITLE C L O oelete me [ change [ Addition
NAME HADY, SALEM A ! NAME ,
STREET ADORESS

2909 BEACH BLVD , STAEET ADDRESS
on-St-zP | PASCAGOULA MS 39567-7513 1 _ av-st-2¢
TILE " O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - ST-2IF
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CImy-s1-2p ¢
THLE ' O elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET AGDRESS
ChY-ST-2IP ! CITY-ST-2IF
TMLE U O pelete TLE [ change [ Additian
NAME ! NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-57-2IP ) | CITY-5T-2

13. | hareby certity that the information supplied with this filing boes t quii§y for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suceiemental report is true and accurale and fhat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowered to éxecute this Jgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith 2l gyer like empopvgred.

A e
- DMV AN x5\
bR Pnr‘N;rEd'uAu:a oF smmm[g#:czn OR DIRECTOR Dals Daytma Phone #




