2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ng}Nl;JmlylENT# P94000092874

J. G. HARTWIG & ASSOCIATES, INC.

THE

Principal Place of Business
307 E. 2ND ST .
SANFORD FL 3271

Mailing Address
420 S. ELLIOTT AVE .
SANFORD fL 32711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- FILED :
May 08, 2003 8:00 am:
Secretary of State

05-08-2003 90161 026 ***150.00

v

HIIMIVMIIIIHMIHIIIHIIIIIIIIIIIIIIIIIIIINIIIllﬂHllilllIHIII

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3288537 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' - )

HARTWIG, JOSEPH G
420 S. ELLIOTT AVE
SANFORD FL 32771

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

City

Zip Code

FL

the ohligations of registered agent.

= B. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

< SIGNATURE
Signature, typed or printed name cf registered agent and fitle if applicabls. {NOTE: Registarad Agent signature reguired when reinstating) DATE
AﬂF“;“E N‘EOV;(:(IJ!:B "::EE 'ﬁﬁhw:égg 00 9. Efection Campaign Financing $5.00 May Be
er Nay 1, ee wil be - Trust Fund Cortribution., Added o Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Defete TILE [ change  [T] Addition %
NAME HARTWIG, MARK R NAME g
sTReeT DRESS | 420 S ELLIOTT AVENUE STREET ADDRESS 3
crv-st-20 | SANFORD FL 32771 CITy-§7-2P g
TITLE S O Delete TITLE [ change  [] Addition g
HAME HARTWIG, PATRICIA A NAME
STREET ADDRESS | 420 S ELLIOTT AVENUE STREET ADDRESS
CITY-§T-ZiP SANFOHD FL 327?1 CITY-ST-2IP
TITLE o PRI . [ pelete... . - e - o . Ochange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
TMLE O pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporalion of the receiver or trustee empowered, to execulf this report as required by Chapter 607, Flerida Statutes; angghat my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address Avith g 7 er likg .
P13 Mgy I}, - 3 -
. 5 Aa 7 R 7
SIGNATURE: _ 7037 s, D=
/ }JGNATURE fhynrpsn / / Dae Daytime Phone #




