. Mar 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)  :  Secretary of State

DOGCUMENT # P02000045445 CRER, 02-13-2003 90259 040 ***150.00
1. Entity Name AL
HART'S BUILDING & CONTRACTING INC.
Principal Place of Buginess Mailing Address
3444 MARMNA TOWN LANE. SUNE 20 3444 WARINA TOWN LANE, SUITE 28-
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
2. Prncipal Place of Businoes 3. Maing Address l I"“m l"""l“m"m mn "m IIIII ||m I"”llmlllmm l“l
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . 03 -0PHc c2 s v Not Applicable
Zip 7] country Zp 0 7| coumry Y ] - o "' $8.75 additional
7 _ 5. Certificate of Status Desired O Fee Roquired
8. Name and Addregs of Current Registered Agent i 7. Name and Address of New Regiatered Agant
- e mpm o Name .
R —_— = = e
] » PALL . Sreet Address (P-O. Box Number is Not Acceptabie)
. . H AT
" 3444 MARINA TOWN LANE, SUTTE 28
N. FT. MYERS FL 33903
. &) . -
: . .* City ' Zip Code
D e s FL
8.:The above ngnmad entity submits_'lhis statermnant foar the purpose of changing its registered cffice or reg istered agent, or bath, in the Slate of Florida, | am familiar with, and accept
the-obligations of registered agént. .
SIGNATURE _t:_: :
. " S}gﬂm:rzp.dmwmdr*rm!lmgianmdwmmdam. (NCTE: Registarod Agent signature egured when reimtating) DATE
< T t =
- 7. JFILE NOWI FEE, s§150.oo ) . 6. Election Campaign Financing $5.00 May 8o
. Aﬁer_ i 1.; 2003.Feo .\M“. .00 Trust Fund Contribution. a Added to Fees
Make Check-Payable to Floridg Départment of State | _ )
0. - B + OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TITLE PSTD O telete TLE Jeounge [ Adgiton | &
HAME HART, PAUL NAME =)
streer anoress. [ 3444 MARINA TOWN LANE, SUITE 28 STREET ADDRESS §
cw-st-ze [N, FT. MYERS FL 33903 CITY-5T-2P &
o
e ] Delere Ine O change [ Addition x
HAME NAME . .
STREET ADORESS . R STREET ADDRESS i
oy EEE ] T T s == Rcavistap < - .
TITLE £ Detets mE ‘ [OJcChange  [J Addition
NAME e Lo NAME
N, e e e e e | .
STREET ADORESS STREETADDRESS |~ — ) ) - T B -
CTY-$T-21R . CiTY-$7-2P
TME O Delete TME O change (I addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-2P
TITLE O Detete TILE ) O ctange [ Addition
NAME ’ NAME .
STREET ADCRESS . STAEET ADDRESS
Cry-ST-29 CIY-51-2I9
TIME . 3 Oekete TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2P

12. | horeby cert‘rg thal ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowaered to exacute this reporl as required by Chapter 837, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an address, with all other like empowered.,
2-])] -0 239 44I19R1F
Date '

Daylirns Phone #

SIGNATURE:




