2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001201

1. Entity Name

HTR & L ENTERPRISES, INC.

Principal Place of Business

. |1919 N. ASHLEY
VALDOSTA GA 31802

Mailing Ad

dress

1919 N. ASHLEY
VALDOSTA GA 31602-3026

2. Principal Place of Business

3. Malling Address

TN

|

Suite, Apt. #, stc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90923 035 ***150.00

QL

|

Applied For

City & State City & State 4. FEI Number ”
58 2261033 Mot Applicable
! t 2Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Addltlonai
Fee Required
-— .—6, Name and Address of Current Registered Agent ~ ™™ 7. Name and Address ot New Registered Agent
Name
C T CORPQRATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed of ponted name of ragisterad agent and We ¢ applicable (NOQTE: Fegistarad Agent signatura required when rainstaling) DATE
. L s . ™
9. Ihlsf‘cl,iorporaﬂpn is el:glb:;a t(IJ sinlffyc;ts Intangible | - FlLErOV;.,. FEE IS i$150.000 o0 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. w/ After MAY 1, 2000 Fee will be $350. Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TME Clchange [ Addition
NAME FONDREN, JOHN H JR HAME
staeeT AoDRESs + 26 L. OGANBERRY CIRCLE STREET ADDRESS
CImy-51-21P VALDOSTA GA 31602 CITY-5T-7P
TILE ' [ elete TITLE [ change [ Addition
NAME MUNRQ, DON G NAME
staeT ADDRESS | 55272 GOLF DR STREET ADDRESS
CITY-ST-21P LAKE PARK GA 31636 CITY-ST-2IP
DTTE s — - e Tt - O nelete TME — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2F CITY-§T-7IP
TiTLE 3 Delere T O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY -$1-21F
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 113.07(3X1), Florida Slatutes. | further ceartify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

aof the corporation or the receiver of ruggee e
changed, or of tachrment with §n ddr

SIGNATURE:

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
ith all other like empowered.

ke Dog Misges

gh2ysgedl

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao

Daytime Phone #

[LFIL P

CR2E034 (9/99)



