J
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34011

1. Entity Name

12

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-28-2002 90046 002 ***150.00

GEORGE HACKNEY, INC.

Principal Place of Business

Mailing Address

369 JUNIPER CREEX: RD PO BOX 160 e LUY0O
QUINCY FL 3238 GREENSBORO FL 32330 ’ ot e T
| . S T e 3R e
: IRt ARt AR
2. PrincinaliPlacy’of Business 3. Mailing Address | L _“9’” E R
BT, 0 AT . . ST
Suite, Ael 1#.‘e{c. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 58-1882476 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent T. Mame and Addross of New Registered Agent
| _Name L

HACKNEY, GEORGE _
020 DOGWOOD DR
QUINCY FL 3281

————

Street Address (P.O. Box Number is Not Acceplable)

City

Spiheiabeve;

ey sppwm iy b
5D IRER

i 5™
L

i stajement for 1ha,pgra%s‘g of changing its registered offl
SRS Y

/‘:-2 PR

SIGNATURE

‘o prinied name of registevad agerk and tite il applicable.

{NQTE: Regh d Agent sig!

requied when rok

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o de so.

FILE NOW!!l FEE IS $150.00
Alter May 1, 2002 Fee will be $§550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seé critaria 'on back) * a Make Check Payablo to Department of State

1. ] OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTE cop ' ' 1 Delete e Clchange L) Addition g
NAVE  HACKNEY, GEORGE HAME 8
smeer anoaess |- 4020 DOGWOOD bR STREET ADDRESS §

= CITY-$3-2 QUINCY FL CnY-SI-2°F §
TE VD - O Delete e Ochenge [ Addition | O
NAME MARION, JOE B NAME
SmETADORESS | 705 LASLEY RD. STREET ADDRESS
oy-st-20 | LEWISVILLE NC G- ST-21P
Tne .STD - ' ] Detets me [ change [ Actdition
RAME HACKNEY, JULIANE N NAME

~STREET ADORESS - [-1020- DOBWOOD DR=—————o— e = oo o OSTRETADORFSS | o o o L N
CITY-§1-ZiP GUINCY L City-S1-21p \
me S O detele THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiTY-ST- 2P
NnE O Gelsta g O change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-SI-2IP CITY-ST-2ZIP
TiTE 7 Detete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-21P

13. | heraby certify that the informpati
indicated on this report or supi
of the corporation o the receiys
changed, or on ar: attachmart

SIGNATURE:

ental raport is true ang

accurag

tiauatURE AND‘rVPﬂ) OR PRINTED NAME OF SIGNING OFFICEADA DIRELTOR

and that my signature $hall have the same legal effact as it madie under
b this report as required y Chapter 607,

oath; that | am an otficer or divector

supolied with this filing does not qualify for the exempti ktated in Section 119.07(3)i), Forida Statules. | further cerify that the information
Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

YR IEAING

s ke 2 J”lP?

Daytime Phone #




