2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P95000045483 Secretary of State
1. Entity Name ) 02-14-2003 90234 032 ***
HARTMANN INTERNATIONAL INC. 150.00
Pringipal Place of Business Mailing Address
1774 EXECUTIVE RD. 1774 E)(ECU"I’IVE RO. , L
WINTER HAVEN FL 33884 : WINTER HAVEN FL 33684 ’ T T, o
I N AN EAC ERTE
Suite. Apt. #, eto. Suile, Apt. #, eic. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3326018 Not Applicable
e ] Counry o -0 - o] dR o e | COUNY S g Cgrificate of Status Desired O “—-?‘i'—gesm':?s;‘iona' -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENSMINGER, GLENN H .
Sireet Address (PC. Box Number is Not Acceptabie)
1774 EXECUTIVE RD.

WINTER HAVEN FL 33884

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - s
Sigrature, typed or printad name of registered agent and tite if applicable (NOTE: Registerad Agenl signature roquired when reinstaling} DATE
FILE NOW!1! FEE 1S $150.00 ‘ o
: - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fef.' will be $550.00 Trust Fund Coniribution. O Added fo Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [ change [T Addition
NAME ENSMINGER, GLENN H NAME
sreeT anoress | 1774 EXECUTIVE RD. STREET ADDRESS
erv-sr-ze |WINTER HAVEN FL 33884 CITY-ST-2P
THLE D O pefete TILE [ Change [ Addition
NAME ENSMINGER, MARY K HAME
smacer a00Ress | 1774 EXECUTIVE RD. “STREET ADDRESS
orv-st-zp 'WINTER HAVEN FL 33884 CITY-ST-7P
TME T Cloeete - —f e == === - -« - e e o= e [OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2/P CITY-ST-2IF

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the information

indicated on this report or supplemenigifepor ehaccurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recaiver ariifigloc.s ; 2wic this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachm gaflicae Wi samawered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02}



