2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005119

1. Entity Name

HARGILL ENTERPRISES, INC.

Malling Address

1102 NW THIRD ST.
JASPER FL 32052-5824

Principal Place of Business

1102 NW THIRD ST.
JASPER FL 32052

2. Principal Place of Business 3. Malling Address

NI

_Sulte, Apt._#, et

C.
e - R

Suite, Apt._#, etc.

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

05-17-2000 90907 045 ***150.00

I

... _DONOT WRITE INJHIS.SPACE - vz e e

City & State City & Stale 4. FE/ Number § Applied For
) 58 2353613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, CHARLES H Street Address (PO. Box Number is Not Acceptable)

507 SE 3RD AVE.

JASPER FL 32052

City

FL

Zip Coce

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

Signatura, typad or printad name of registerad agent and title tf applicable. (NOTE: Registered Agent sigratura required when reinstaing) DATE
Y, S PP FUTIN NG TP JOF S I . —— —— . = - o e —_ — -
§.—This-corporation is effigibletorsatistyits-intangibte ’—_—-FWW!WW 10. Election Campaign Financing $5 00
X May Be
.

Tax filing requirement and elects io do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See oriteria on back) a Make Check Payable to Department of State

" OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE CP 1 Delete TITLE OJchange [ Addition | &

NAME GILL, JASBIR S NAME %

sTReeT ADDRESS | 3315 BELLEMEADE DR. STREET AGDRESS o

amv-st-2p | VALDOSTA GA 31605 CITY-5T-2IP w
A . v

TME CS 1 Delste TME [J change [ Adaition | ©

NAME GILL, SUKHVINDER K NAME

sTReEET ADORESS | 3315 BELLEMEADE DR. STREET ADDRESS

omv-sT-2P | VALDOSTA GA 31605 CITY-ST-2P

TILE DT O petete [ e (] Crange [ Addition

NAME TOOR, JASDEEP NAME

sTReeT ACDRESS | 3315 BELLEMEADE DR. STREET ADDRESS

orv-sT-zP | YALDOSTA GA 31605 CIFY-$1-21P

me - [ Delete TITLE [Jchange [ Addition

NAWE~~ | = - —_ = - - - owaME - - - - - - -

STAEET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE - O delete TITLE I change [ Addition

NAME . - NAME

STREET ADDRESS { L STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TILE [ Gelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS | 1.1, STREET ADDRESS

CITY-S1-2IP ALY ey e j omv-stze

13. ! hereby certify that thé infafmation Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE: __ SeUi g Bedisl b

¢ - \\

ol 6o

qa4—15L ~Z T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phans #




