FILED

2003 FOR PROFIT CORPORATION g
—
L ] -
UNIFORM BUSINESS RERORT (UBR) MSay I?l_a 200-} gt()? am 3
DOCUMENT #  P0Q1000055501 I 2
1. Entity Name 05-19-2003 90220 029 ***150.00 =
HARTMAN CONTRACTING, INC.
Principal Place of Business Mailing Address
464 HARTS RD 464 HARTS RD
YULEE FL 32097 YULEE FL 32097
2. Principal Place of Business 3. Mailing Address H“H“”“ mlml“ "m ||m Ilmll‘l“”“ I”l“ll" mll ‘"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3730486 Not Applicable
Zi i Countr
i Country Zip uniry 5. Certificate of Status Desired Cl $8 75 Additional
Fee Reguired
6. Name and Address of Current Rgglstered Agent 7. Name and Address of New Reglstered Agent
T Name . R
HARTMAN JEFF Street Address (P.O. Box Number is Not Acceptable)
464 HARTS RD
YULEE FL 32097
City FL Zip Code
8. The above named entity submits this statement for the purp.ose of changing its registered office or registered ageént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typad or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . )
. Electi i
After May 1, 2003 Fee will be $550.00 b Tt rune Commton T O A e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLEY, PVST [ Delete TNLE O Change [ Addition %
v HARTMAN, JEFF NAE c
STREET ADDRESS 464 HARTS RD STREET ADDRESS g
CITY-ST-2IP YULEE FL 32097 CITY-$T-2IP . g
o
TITLE D [ oelete THLE [ Change  [[] Addition 8
e HARTMAN, JEFF e
STREET ADDRESS 464 HARTS RD STREET ADDRESS
CITY-8T-2j7 YULEE FL 32097 CITY-5T-7IP
TILE 1 Delete TE [J Change [} Addition
NAME NAME
CSTREETADDRESS | - T T T T ot - STREET ADDRESS T T T
CITY-ST-ZiP CITY-S8T-2IP
TTE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2F CITY-ST-2IF
TITLE G oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O] Change (] Addition
NAME ) NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quah}yjpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th signature shall have the game legal eﬂect ag if madae under oath; that | am an officer or director
of the corporation or the recaiver or trusies empowered 1o execute this repor rgquired by Chapter , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad sﬂother like & wered,
)/ _ Telley L Hathon  Lol05 (o)
SIGNATURE: __ SIGNZA 87 e.?fuy Hﬂﬂ o,
SIGNATURE AN)vvasnﬁianmWME 01'-5' GmNG orFlcElr’oﬁ' maecmn Date Dyt Phane # 7 5«5/3 0.2




