2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000030101

1. Entity Name

HACKHOLL, INC.

'
'

LAKE CITY FL, 32055

Principal Place of Business Majiing Address
RT 8 BOX 1662 P O BOX 2552
LAKE CITY FL 32056 .

[N

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 20063 034 ***150.00

LT

i

L

I

|

of the corporation or he recaiver or trustee empowered
changaed, ¢r on an attachmentyith an aadress, with alt

SIGNATURE:

L

SIGNATURE AND T

axscuta this repor as r
her like empowered.

NAME OF SIGMING OFFRICER OR HRECTOR

2. Principal Place of Business 3. Mailing Address
Suhte, Apt. 4, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
. §5 “§Hg§0987 Not Applicable
Fai C Zi Count : mn
P ountry - P : i 5. Cerlificaie of Status Desired ] $8.75 Additional
- - .- < L e . . . Fee Raquired
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
T i e ar TSRS e Amc o e o =} ST LMy, SR -_:-N_—%___f— v == = e e T e R S E o
RT” l:aIBOI xl’ 1[862“ Streat Address (P.O. Box Number is Nol Acceplable)
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature. typad or einted name of tagisiared agant e tite i apglicable, {NOTE; Registorsa Agenl rocquined whan rel g . DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWH! FEE IS $150.00 16, Eiaction G i Financi
Tau filing requirement and elects 10 do s0. After MAY 1, 2001 Feo will be $550.00 ’ T:.ICSI i:ndagg:ggm;:na.m i ﬁgﬁo’gﬁa
{See criteria on back) Make Check Payable to Dapartment of State ’ ) -
1. QFFICERS AND DIRECTORS 1 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS iN 11 —
™me FD O Delete e O changs  {] Addition | S
e HACKETT, DEAN e 2
smeer aooeess | RT 17 BOX 341 STREET ADCRESS 3
arv-s1-7p | LAKE CITY FL 32085 ciTy-§T-29 8
e SB O Delee e . Ol Crame (] Addition %
NANE HOLLINGSWORTH, ROBERT W NAME
sreerapoess | RT 21 BOX 461 STREET ADDRESS
arv-st-2 | LAKE CITY FL 32024 o ony-5t-2¢ ‘
TIHE ) : ) O pelete THLE T Jchange [ Addition
NAME NAME
- STREET ADDAESS® | ™" " e e St o m swor e iz cooa oW STREFTADDAESS | P ST AP USRI U SV
CITY-§3-2P ciry-sI-ap
TITLE ] pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CIY-Si- AP
TE 7 Delete TMLE QO changs [ Acdition
HAME . NAME
STAEET ADDRESS STREET ADORESS
CTv-51-7P cmy-st-ap
TLE [2] Deleta TME ‘DI Change [ Acdilion
MAME NAME
STREET ADDRESS STREEY ADORESS .
irY-$T-7P CITY-ST-2P . ] '
13. | heraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3Jti). Florida Statutes. | further certify that the information

indicated on this repor or supplementel report is irug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cificer or direcior
equired by Chepter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if

/~/3~0/ qoy-755-HAL3

Dean Haﬁﬂ_t_t



