ill

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P02000032587 5 ecretary of State

1. Entity Name 03 oy
HARTLEIN BROTHERS, INC. 04-03-2003 90136 008 150.00

Principal Place of Business Mailing Address
1104 SW. 127TH ST, 1104 S.W. 127TH ST,
NEWBERRY FL 32669-3009 NEWBERRY FL 32669-300%

2. Principal Place of Business 3. Mailing Adgress : H"““H” ||“|”|" Ilm "m “I” mll mll Hlll |“|' m" ||I’ ‘"'

L Suito ARt I BIC e o | e SUIE AP H.81G e S E{ CECK GERE 7 MAKING CHANGES

City & State City & State 4. FEI Number Applied For

75_*3037575‘ Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [N} $8'75 Addita’onal
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARTLEIN, JERRY L Street Address (P.O. Box Number is Not Acceptable)
1104 S.W. 127TH ST.
NEWBERRY FL 32669-3009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla, {NIOTE: Registerad Agent signature required when reinslating) DATE
. FILE_.NOWI!. FEE IS $150.00__ _ | e e .
Afler May 1, 2003 Fee will be $550.00 - Etectiom Campaigr Fimaring $5:QOWBE_- -
’ - Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete THILE O Change 7 Addition
NAME HARTLEIN, JERRY L NAME
sTreeT Anoaess | 1104 S.W. 127TH ST. STREET ADDRESS
orv-s1-zp | NEWBERRY FL 32669-3009 CITY-7-2iP
TITLE D [ Delete TITLE O Change {7 Addition
NAME HARTLEIN, LARRY W NAME
STREET ADDRESS | 1104 S.W. 127TH ST. STREET ADDRESS
arv-si-ze | NEWBERRY FL 32669-3009 oiTY-ST-2P
TTLE (] Detete TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS T T - =TT e meeemreoo ) OTREET ADDRESS |t 4 . — - . oo - ——— - ‘.
CITY-ST-7IP CITY-5T-2IP
TITLE 3 Delete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE O Delete TILE ‘ [J Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other lke empowered.
SIGNATURE: MQMQ&M Fy/oz (522%-032

SIGEATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ‘Date DBaytime Phane #

AV 02610

e
et

CR2E034 (10/02)




