2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002613 Feb 19, 2001 8:00 am
e Secretary of State

HARTSFIELD POND' |NC 02-19-2001 90261 046 ****6] 25
Principal Place of Business Mailing Address
15151 CAPITAL CIRCLE N.W. 15151 CAPITAL CIRCLE NW.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 T Emv A
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"358 1698 Applied For
Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?8-75 Addltional
e DU S S S —— .. L i [ R i . oo Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
: Name -
MEEKS, JIMMY W ' .
! Street Address (P.O. Box Mumber is Not Acceptable)
1515-1 CAPITAL CIRCLE N.W. ,
TALLAHASSEE FL 32310
’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

00018

CR2E037 (10/00)

SIGNATURE
Slgraturg, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payahle 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O petete TITLE T Change [ Addition
HAME MEEKS, JIMMY NAME
STREET ADORESS | {505 CAPITAL CIRCLE NORTHWEST STREET ADDRESS
CITY-S5T-2IF TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D ] Delete TOTLE (O Change [ Addition
NAME FRITTS, CHARLES NAME
stReETADDHESS | 5166 MAIN STREET . STREET ADDRESS
CTY-$T- 20~ |~ \WIL L IAMSVILLE- NY- 14221~ - -—— LITY-ST-ZP < | - = s o v o ot - e ,
TITLE D 1 pelete TTLE [ Change (7 Addition
NAME HOOPER, JOHN HAME
STHEET ADDRESS | 2986 GULF TO BAY BLVD. STREET ADGRESS
CITY-ST-21P CLEARWATER FL 33765 GiTY-ST-2IP
TITLE D O Delete TILE [] Change (] Addition
HAME DUNCAN, CARL NAME
STREET ADDRESS | .0, BOX 1007 STREET ADDRESS
CITY-ST-2IP TIFTON GA 31794 CITY -S1-21P
TITLE D : ] Delete TIME [ change ] Addition
NAME GRAY, SID NAME
STREETADDRESS | 2960 DELTA BLVD STREET ADDRESS
on-ST2P | TALLAHASSEE FL 32303 A
TITLE D © [ Delete [ Change [ Addition
NAME PONTI, DAVE
STREET ADURESS | - 3783 HARTSFIELD R
Gir-81-2P TALLAHASSEE 2303

12. | hereby certify that the infgeffmation supplied with this filin
indicated on this report offsupplemental report is {rue
of the corpaoration or the feceiver or rustee empowepdd fo
changed, or on an atiachment with an address, wi alfothgf li

SIGNATURE: X _=G=<

xemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ignature shall have the same legal effect as if made under,oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and thatny naghe appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

Da% _/ [

Daytime Phone # f

Q)

=

)

“S-SIGNATURE AND TYPER pH PRI
g



