|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95959

1. Entity Name

DAVID HAHTT GONSTRUCTION INC.

Principal Place of Business

785 ELLICOT CIRCLE
PORT CHARLOTTE FL 33952

Mailing Address

795 ELLICOT CIRCLE
PORT CHARLOTTE FL 33952-3939

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90179 050 ***150.00

ERVERER WA A

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
- ‘ 582621391 Not Applicable
Zi Countr Zi Count i
R Y P umry 5. Certificate of Status Desired O ?ese.gg’q Lﬁiﬂ“onal
_. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name

HARTT, DAVID
795 ELLICOTT CIRCLE
PORT CHARLOTTE FL 33952

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

City

FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttle If applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

: 9 Th\s corporatlon is eI|g|b\e to satisfy its Intangible
Tax flllng requnemen'l and alects to do so.
(See criteria on backl) O

"~ FILE.NOW!!! FEE IS $150.00

‘Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me . | PD| . e ] Delete TME I change [ Addition
nave 5753 [HARTT,) DAVID £ ot 207 7 NAME

STREET ADDRESS | 795 ELLICOTT CIH STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL* CITY-5T-2P

TITLE 2 petete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE , 0 Detete AITLE [ Change [ Addition
NAME B - T NAME T B

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-§T-2P

TITLE [T Delete TITLE Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2P

TITLE O pelete TIMLE [ changa [ Addition
NAME , NAME

STREES ADDRESS - GTREET ADDRESS i

CITY-5T-2P CITY-$T-2P

TITLE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin,

indicated on.this regort or supplemental report is true an
of the cerporaticn ot the receiver or trustee empowered 1o execute thj
|

changed, or on an attachment

SIGNATURE: -

an adq!ress with

g does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

her like g

|12 fed 2000 94/ 25757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOQR

Date Daytime Phone #




