Tl N a, FILED

2002 UNIFORM BUSINESS REPORT qusn{ Apr 28, 2002 8:00 am

DOCUMENT # PO1000028142 ecretary of State

1. Entity Narne 04-01-2002 90054 027 ***150.00
HARTMAN TRUCKING, INC.
Principal Place of Businass Maiting Address .
- L7 RV RV
6407 FURMAN BLYD €407 FURMAN BLVD i
FT MYERS FL 33919 FT MYERS FL 33519
2. Principal Place- ;)f Business 3, Mailing Address ”“"“““ll]ll “m lm’ "m "m Il”' "m Im ||I|| Iu" IIII lln
Suite, Apt. #, elc. Suyita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stais ‘ City & State 2. FEI Number N Applied For :
(5 - /0(? 7 é O? Not Applicable
Zp Country Zip Couniry 8, Certilicate of Status Desired O 58-75 A_dditlonal
Feo Required H
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Reglaterad Agent i
LT T I I e L R ST e 2 —me T i | SNAMIOL e et met M i i e 2 T ELMREL S .;,J;,-_.—h
HARTMAN‘ JEFFREY L . Strest Address {P.0. Bax Number is Net Acceptable)
6407 FURMAN BLVD |
FT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Sigranue, typed o printec name ol registered agent and ta i applicabla. (NOTE: Raglsterod Agent signature raquited whon reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti ) .
" . 5 jon Campaign Financing $5.00 may Be
Tax fiing requirement and elects 1o do 0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Departmsnt of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ pelete TILE O change [ Addition
N HARTMAN, JEFFREY L RAME
seer apoaess | 8407 FURMAN BLVD STREET ADDRESS
cr-s-2¢ | FT MYERS FL 33919 CITY- ST-2P
TIME ST 1 Delete TITLE O Change [ Addition
v HARTMAN, SHELLY F e .
sTreeT ADDRESS | 8407 FURMAN BLVD STREET ADDRESS
cv-stor | FT MYERS FL 33919 rv-51-2P
TE O telete TmE (1 Change [ Acdition
N W i e i e == W | L. S S oo —
T e e | T e Tyt i o A s, TP L Sy L e ] T < S 2 - ari-are e PR S P = T ]
| g e T ST e AR S e e | TR [
CITY-ST-2P CITY-5T-2P
TME : [ Delete TRLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2P
TME O celete ME D Changs T Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CY-ST- 2P CiTY-ST-2P
me O netete II TLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIFY-ST-2P

with all cther fike _empowared.

13. 1 heraby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Figrida Statutes, | further certify that the information
indicatsd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver of trustas empowared 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

Phone #

changed. or on an atiachmegnt with ary acddress, )
SIGNATURE? /}ﬁ N2 A T REQUIRED 3//‘5@

) 7
[ fanunsiunwm OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

)

CR2E034 (8101}



