2000 UNIFORM BUSINESS BEPOBIJT (UBR) FILED

[ ]
DOCUMENT # P34011 Jan 19, 2000 8:00 am
1. Enity Nare Secretary of State
GEORGE HACKNEY, INC. 01-19-2000 90173 041 ***150.00
Principal Place of Business Mailing Address ‘
3690 JUNIPER CREEK RD PO BOX 160
QUINCY FL 3235 GREENSBORO FL 32330-0160 U[]U [] 4 71 0
T S IAVERR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
r 58-1882476 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
i T T T T Name T ]
HACKNEY, GEORGE Street Address (P.O. Box Number is Not Acceptable)
1020 DOGWOOD DR _
QUINCY FL 32351
City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable (NGTE:i'Regrstemd Agant signatung requinad when remstatng] ‘ DATE
; ien s eligi isfy | i "

9. This corporation is eligible to satisfy Its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) | Make Check Payable lo Department of Staie

11 DFFICERS AND DIRECTORS | § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cDP [ Delete } e [ Change  [] Addition

NAME HACKNEY, GEORGE HAME

STREET ADDRESS | 1020 DOGWOOD DR STREET ADDRESS

CITY-ST-21P QUINCY FL CITY-ST-2IP

TITLE VD O3 pelete TITLE [ change ] Addition

NAME MARION, JOE B. NAME

STREET ADDRESS | 705 LASLEY RD. STREEY ADDRESS

CITY-$T-Z7IP LEWISVILLE NC CITY-ST-21P

Tt 1-STD =3 -Defete = Bl P e e e P Change L

NAME HACKNEY, RICHARD . NAME

STREET ADDRESS | 305 CLERMONT DR. STREET ADDRESS

CITY-5T-2IF THOMASVILLE GA CiTY-57-2F

e : [T Defete TITLE [JChange [ 0000

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIF

TILE O Detete TITLE O Charge [ 207

NAME NAME

STREET ADDAESS STREET ADDRESS

Clry-87-2P CITY-5T-21p

TME [ belete TITLE [OChange -2

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the inforgatbn supplied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or sypgllemental report is 1 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the recpifer or irustee empofiefed to egecute this repoit as required by Chapter 607, Florida Stgtutes; gnd that my name appears in Block 11 or Block iz
changed, or on an attachmg with an address, fitd 2 othdr like empowered.

reans ]
SIGNATURE: _ J2Y A A QTR (19 [ gvo- L€ - oIt

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNINEOFFICElﬂ OR DIRECTOR Date Daytime Phone #




