L

2002 UNIFORM BUSINESS REPORT (UBR})

HOVED

}

AFF

SeHea00

U

2% i '
DOCUMENT # | 22708 AN
1, Enlity Name !"QLED z
HARTLEY & SONS, INC.
. M LY y -y -—
02HAY -9 AX10: 37
Principal Place of Business Mailing Address e p M aaen
SECRETARY OF STATE
11626 NW 16TH LANE 11626 NW 16TH LANE TALLAHASSEE, FLORIDA
GAINESVILLE FL 32606 GAINE$VELLE FL 32606 ' ‘
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2975074 Not Applicable
Zi Countr Zi Count - . 3 iti
P uniry ® LY 5. Certificate of Status Desired $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARTLEY, GARY atreet Address (P.O. Box Number is Not Acceptable)
11626 NW 16TH LANE
GAINESVILLE FL 32606
Cily FL Zip Code
8. The above named entity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corporation is eligible (o satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Detete TITLE [ change [ Addition §
NAME HARTLEY, GARY G. NAME &
sTReeT A0DRESS |116268 NW 16TH LANE STREET ADDRESS §
crv-st-2p  |GAINESVILLE FL 32606 CIFY-5T-21P w
TITLE [ Delete TITLE O change [ Adgition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
mie O petete TITLE QoSS0 = Soesh —Cmdmen
- S L -
NAME NAME ~05/09/02--01u23--013
STREET ADORESS STREET ADDRESS F1T0, 75 150,75
LIY-ST-2IP CITY-8T-2IP
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P GITY-ST-Z2IP
THTLE 1 Delete TNLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental report is true and gfcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or receiveyor #istee empowered tgfxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmept acdress, with 9fl giher like empowere
v ' S5-/-p 2
. =]
SIGNATURE; IPEIRED ~/ -0
SIGNATURE AND JIPED Of PRINTED NAME OF SIGNING OFMCHR OR DIRECTOR Cate Daytima Phona #




OFFICE OF THE SECRETARY OF STATE

! Ne 86858 A
Tallahassee, Fla., . l. ’NVLOU/
RECEIVED FROM... Fq euatey 7 9) hps

M‘_ . the sum of... Tm\) h.lb\./L,.V ..Dollars § ..........e. ,O

H“ For the following:.... m\O A mﬁ.\/nt \ T@ 0 OOOJ\M .r_\_._\o
, OB’ /3003,
[ THIS MONEY PAID INTO THE STATE TREASURY
J_. - All receipts issued and papers filed subject to clearing and final payment of remittance check.

Fiscal SA



