2000 UNIFORM Busmeés REPORT (UBR) FILED

i
D
DOCUMENT # G30493 | Mar 15, 2000 8:00 am
HART & HART CORPORATION | Secretary of State
l 03-15-2000 90091 015 ***150.00
Principal Place of Business Maiiin’ Address
2116 5 HWY 77 PO. BOX %8
LYNN HAVEN FL 32444 LYNN I"IAVEN FL 324440038 U e o -
us
1
T e T DGR AR R
]
Suite, Apt. #, etc. SuilF, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—2274490 Not Applicable
Zip | ‘ Country Zi'pi ) Gountry | 8. Centfiate of Status Desied [ gEBe.gi S:g;“ona"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Narne
!
HART, EDDIE RONALD ! Street Acldress (P.O. Box Number is Not Acceptable)
2116 S HWY 77 !
LYNN HAVEN FL 32444 '
: City Zip Code
, FL
I

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.

i

SIGNATURE _ - BT

Signature, typed or printed name of registered agant and titie it aup;icable‘ {NOTE: Registerad Agant signaiure required when remstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE ¥$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on bagk) O Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD ' [ Delete TMLE o0 Change [ Addition
NAME HART, EDDIE RONALD | NAME
staeeT aooRess | 2116 § HWY 77 . STREET ADDRESS 463! North Shore Road
|
CITY-ST-2IP LYNN HAVEN FL \ CHTY-ST-2IP
TMLE DsT i [JDekte TITLE [X Change [ Addition
RAME HART, M CAROLYN ‘ NAME
STREET ALDRESS | 2116 S HWY 77 | STREET ADDRESS 463] Nortbh Shore Road
orv-sT-20 | LYNN HAVEN FL e _ CITY-ST-2IP
e I (O Delete TILE Clchange [ Addition
NAME I NAME
STREET ADDRESS i STREET AGDRESS
CITY-ST-2IP | CITY-ST1-2IP
TLE ' O oeee TILE []Change (] Acition
NAME | NAME
STREST ADDRESS | STREET ADDRESS
CITY-S1-21P | CITY-ST-2IP
TTLE 1 [ Delete TMLE [Clchange [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-2IP ' CITY-$1-2IP
TILE | [ Delete TITLE [ Change [ Adeition
NAME i NAME
STREET AGDRESS \ STREET ADDRESS
CITY-51-2P . CITY-5T-2P

13. | hereby certify that the information supplied with this filing fdues not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen an address, with all othef like empowered.

SIGNATURE: GYSLRNDOTE “Sec/Ttes [ ~fo-p FCo - fpeb

SIGHATURE AND TYPED dR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 (9/99)



