2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001039 _ Aug 21,2000 8:00 am
HARGROVE GABLE CONSTRUCTION, ING. o Secretary of State
08-21-2000 90216 047 ***550.00
Principal Place of Business Mailing Address
5740 LINNVILLE ROAD 5740 LINNVHLLE ROAD
NEWARK OH 43056 NEWARK OH 43056
NUuviJgoyg
T v AR AT MG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE o~
City & State - City & State 4. FEI Number Applied For
———e . 61-0983145 Not Applicable
Zip Cauntry Zot C T CRlny T 5. Certificate of Status Desired [} $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RoRerT  Eawats  HagsrovE

Street Address (P.C. Box Number is Not Acceptable)

HARGROVE, ROBERT EDWARD
2528 NORTHWEST 6TH STREET

, OCALA FL 3474 344 SW 4288 pAyp
: o Y (GRIMES VILLL FL |“33%0x%

B. Th'é 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 “ﬂ'e‘”‘ré H""“V—' ) : §-17-00

Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 ' lecti _— )
., Election Cam| Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ampaign rin 9 0O $5.00 may Bo
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPS O Delete TITLE [ Change [ Addition
NAME HARGROVE, ROBERT EDWARD NAME
STREETADDRESS | 11145 DAWSON SPRINGS RD ROUTE 1 BOX STREET ADDRESS
CiTy-ST-2IP CROFTON KY 42247 CITY-ST-7IP
TITLE [ petete TITLE ‘ : O change [ Adaition
NAME NAME " )
STREET ADDRESS STREET ADDRESS . - ) o _ o I
CITY-5T-ZP— - | =" o~ — o e —— e R N e e e i e
TITLE [ Delate TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete THLE [t Change  {J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-sT1-2IP CITY-ST-ZIP
TME J Delets TLE [ Change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this lilinaq does not qualiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other llke empowered.

SIGNATURE: o &%%ﬁﬁﬁ ¥ -17-00 J40-323-227%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytme Phena #

CR2E034 (5/00)



