2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GEORGE.HACKNEY, INC.

P34011

Principal Place of Business

3630 JUNIPER CREEX RD
QUINCY FL 32351

Mailing Address
PO BOX 160

GREENSBORO FL 32330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. #, atc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90166 045 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 1882476 Not Applicable
Zi 1 Zi Couni iti
e Country " ourtry 5. Certificate of Staws Desired §8-75 Additional
_ _ . . e ol s el o =FEee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKNEY,
1020 DOGWOOD DR
QUINCY FL 32351

GEORGE

Street Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Code

.
he

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
‘ the abligations of registered agent.

Signature, typed or printad name of registered agent and titls it applicable.

(MQTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE COP [ Gelete TLE [ change [ Addition
NAME HACKNEY, GEORGE NAME
.| stheer anoress 11020 DOGWOOD DR STREET ADDRESS
. emv-stzp |QUINCY FL CITY-ST-2IP
e lvp O Delete TLE Ol Change [ Addition
] NAME MARION, JOE B. NAME
' STREEY ADCRESS 705 LASLEY RD. STREET ADDAESS
CITY-S§T-2IP LEWISVILLE NC Ciry-s1-2P e ~
me STID . 77 Defete e - [dchengs [ Addition
AL S IHACKNEY, JULIANE N NAME
* | STReET AbORESS 1020 DOGWOOD DR STREET ADDRESS
on-st-z2 |QUINCY FL CITY-ST-21P
TILE [ oelete TITLE [Ochange [ Addition
MAME NAME
STREET ADURESS L STREET ADDRESS
CITY-ST-7IP e CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2IP

12. I hereby certify that the
indicated on this report
of the corporation or the
changed,

SIGNATURE:

or on an attad

th all othef like empowered.

SOARED

nforghation supplied with tijis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further
or sdpplemental report is tfue and accurate and that my signature shail
regeiver or rustee empoyered o eyecute this report as required by Chapter 607, Florida Stat

ent with an addresg,

| 3-9p3

certify that the information

have the same legal effect as if made under oath; that | am an officer cr director
utes; and that my name appears in Block 10 or Block 11 i

D -449. (il

v "'§|GNA'run' ANDTYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

HCCocHy I

iV

CR2EQ34 (10/02)

a




