2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F98000005119

1. Entity Name

HARGILL ENTERPRISES, INC.

Principal Place of Business

1102 NW THIRD ST.
JASPER FL 32052

Mailing Address

1402 NW THIRD ST.
JASPER FL 32052

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90307 019 ***150.00

(¥ STV Y]

AW

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Mumber 58"2353613 Applied For
Not Appicable
Zt Countr Zi Countr i
? / ? v 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName

LEE, CHARLES H
507 Sk 3RD AVE.
JASPER FL 32062

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Sgnatre, yped o prictea nare of registeran agant anc fle if appicakle

(NOTE: Hegistered Agen. sigrature raouired when rainstaitg: GATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and ¢iacts 1o do so.

FILE NOWIH FEE IS 5150.00
After WIAY 1, 2007 Fee will be §550.00

P

10. Elcction Campaign Financing

$5.00 may Be

CRZE034 (10/00)

X Trust Fund Contribution (I A F
(See criteria on back) U Make Check Payable to Departrnent of Siate R dded o Fees
———————— i ———
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TiTiE CP £ Delez s O Chenge [T Acditior
HEME GILL, JASBIR § NAME
STREET ADDRESS 3315 BELLEMEADE DR STREET ADDR=SS
CHY-ST-ZIP VALDOS‘{A GA 316&5 SITY-5T-21IP |
ILE s [ telee TITLE [ Change [ Additon
HAME GlLL, SUKHVINDER ¥ NEME
STREET ADSHESS | 53315 BELLEMEADE DR, STREET RDDRESS
CiTy- sr-up VALDOSTA GA 31605 CITY-&87-7IF
TITLE DT T Delete TITLE ] Change [ Additien
MAME TOOR, JASDEEP NAME
STREET ADOSESS | 3315 BELLEMEADE DR. STRE:] AIRESS
CiTY-ST-7IP VALDOSTA GA 31605 CITY-87-212
e [ pe'ete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-7iP CITY-SI1-7iP
TITLE 1 Delete TITLE ] Crange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE U] oelete ML [ Crange [ Adaitiar
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P LITY-ST-2F

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Sectian 119.07(3)(:), Florida Statutes. [ furtner certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath: thal | am an officer or direntor
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Black 11 or Biock 12 °f

; with all other tike empowered.

changed, or on an attachment Jan add

;.

7GN¢IRE ANDfYF’Eﬁ OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Y \u(o{

Pae ¥ Daytore Prora @

4



