FILED
Jun 10, 2003 8:00 am
Secretary of State

05-05-2003 90303 008 ***150.00

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# —G30493 ~

58,

1. Entity Narne
HART & HART CORPORATION
Principal Place of Business Mailing Address o )
.16 S HWY 77 P.Q. BOX 58
LYNN HAVEN FL 32544 LYNN HAVEN FL 32444
us
2. Princlpal Placa of Busingss 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, alc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59-2274490 Not Applicable
Zp Country e Country 5. Cenificate of Status Destred . [ ?8-75 Additional
- - ] . - . - 2@ Required
. 6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of Noew Reglstered Agemt ~ =~ — " -
Name
HART, EDDIE RONALD Street Address (P.O. Box Number is Not Acceptable)
2116 SHWY 77
LYNN HAVEN FL 32444
’ ) - City FL | ZrCode

8. The above named antity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fievida. 1 am familiar with, and accept
the obligations of registered agent.

b

" SIGNATURE

Sm.mu_ymmdwwww.d¢m. (NOTE: Registared Agen signaturs required whan reinstaing) CATE
FILE NOW!l! FEE IS $150.00 ) ) -
: 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee wlli be $550.00 Trust Fund Contribution. Addad lo Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS * | KRB .
nne PD _ O3 Delete me Othange [ Adition | &
A HART, EDDIE RONALD A 3
streer aporess | 4631 N. SHORE RD STREET AGDRESS g
CITY-ST-2IP LYNN HAVEN FL CITY-ST- 2P g
ME DsT O peiete TIE O crange [ Addtion g

| NaME HART, M CAROLYN - NAME
STREET ADDRESS | 4631 NORTH SHORE RD =t =~——zos oemt, - e [ STREETADLRESS |-+ o oo e e e i
CIy-81-2pP L.YNN HAVEN FL CITY-ST-2IF - T e
TTLE 07 Detete TE O change [ Addition

R .. SV . § M . _ ‘ —_

" smemrapoatss | T T - 7 TN steen avoaess - o
CITY-5T-2P CITY-ST- 2P
TITLE 3 pelete TILE [JcChange ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-aP CHY-S1-21P
TALE [ polete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CAY-ST-21P
e ] petete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P ) '
12. | hereby cerlify that the Information supplied with this 1i|ing does not qualify for the exemption stated /n Section 119.07(3Xi), Florida Statutes, | further ceorlify that the information

accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or direcior

indicated on this report or supplermental report is true an
my name appears in Block 10 or Block 11

of 1ha corporation o the recetver of trustee ampowered to axecute this report as required by Chapler 607, Florida Statutes; and 1
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQU:RED 77/] O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ™ *  °

i
]




