| | S S FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # PO000003010% =™ ° Secretary of State
1. Entity Name 05-01-2002 91523 035 ***150.00
HACKHOLL, INC.
J
Principat Place of Business Mailing Address
RT 8 BOX 1652 P O BOX 2552
LAKE CITY FL 32055 LAKE CITY FL 32056
Suite, Apt. 4, etc. Siite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
! 59—3650987 Not Applicabia
Zip Country Zip Country i - $8.75 agditional
5. Cemhca@ of Status Desired O Fee Requirad
8. Name and Address of Current Reglstersd Agent 7. ‘Namoe and Address of New Regiatered Agent
Ce————D m— - . - - - Name. «- .o - e S e m e el - -
= ,,‘.‘ .EII E 8T T - e e R S — e e e e i e e s i e ey 2 | o
HACKETT, DEAM Strest Address (P.O. Box Number is Not Acceptabla)
RT & BOX 1662
LAKE CITY FL 32055
City F L Zip Cods
28, The above named entity submits this staterment tor the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.
JSIGNATURE o
B ) Sigraiur, iyted o prnisd rame of rogistered Agont o 8 7 ApPUEabIc {NOTE. Regisiared Agant $igraturs 16Guko0 when reinsiaing) TATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 ‘ Elest N
Tax filing requirement and elects to do so. * After May 1, 2002 Fee will be $550.00 fo. %ﬁg{tl::n%ag:lat?;;:qancmg 0 fdfzfgumhéae:fe
(See criteria on back) X Make Check Payable to Dapartment of Stata '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TILE PD O Defete T Dl Crangs [ Acgiton § 5
NAME HACKETT, DEAN NAME 51
smeerapeaess | RT 47 BOX 341 STREET ADDRESS 3
CITY-st-2ip LAKE CiTY FL 32055 . CY-ST-2IP ) ‘l-é-r
e SDh [ Detete THTLE O Change  [J Addition | &S
NAME HOLLINGSWORTH, ROBERT W HAME
STReeT abokess | BT 29 BOX 461 STREET ADDRESS
crv-s-22 | LAKE CITY FL 32024 CITY-ST-2IP
e ’ ) [J Delete Tme : O Change [ Addition
NAME KAME
o =t STREETADORESS b . RS s i e - oy [ STREETABORESS - e e = e o
CIFY-ST-ZIP " CiTY-ST-21p '
TILE T pelete me . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21p CY-$T-2P
TLE O Delete | e Clcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21p GITY-57-20
WITLE O Detete me ‘ [ Changs . () Addition
NAME : ’ NAME . .
STREET ADDRESS | STREET ADDRESS
CCRY-ST-TP ’ ’ CY-ST-21P o .
12. | hereby cenity that the information supptied with this filing does net qualify for the exemption staled in Section 119,07 3)(1), Florida Statutes, 1 further cenlify that the information
indicated on this report or supplemental report is trua anél accurate and that my signajure shall have the samsa legal effect as if made under oath; thal | am an cificer or director
of the cerporation or the receiver or rustea empowered o executa this report as requffed by Chagter BO7, Florida Statutes; and that my narne appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with s other iike empowerad.
Crigsn o o oo/ g R ]
SIGNATURE: Dean:Hackett. . /A L7 574 1/18/02 386=755-4243
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR CIRECTOR v Dets




