2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000047329 Secretary of State
1. Entity Nama 01-08-2003 90133 ok
ART HARTSELLE AGENCY, INC. 015 7F150.00
Principal Place of Business Mailing Address
8229 - 113TH STREET. NORTH 8229 - 113TH STREET. NORTH — -
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Princinal Place of Business 3. Maling Address ”ml"m' ml”lm Ilm "m "l“ Ilm I‘IN mll “"l NIII ’l“ |m
w______. __ Sute Aptéete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3580574 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?qlﬁf:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
NIESET, JAMES R Street Address (P.O. Box Number is Not Acceptable)
. reef ress (PO. Box Number is Not Ac e
6740-D CROSSWINDS DRIVE, NORTH g
ST. PETERSBURG FL 33710
- City FL | 2P Code

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

SIGNATURE

Signatura, typad or printad name of ragistered agent and tille it applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
smp I mppigs T Ly e ww-ww*—“—- - . . —_ P - P —
AﬂF“l-ﬂE N?V;éoa ?Eﬁﬁgﬂsoéso 00 ‘ 9. Election Campaign Financing $5.00 May Be
er hay 1, ee W $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P [ petate TE [Jchange [ Acdition
NAME HARTSELLE, ART NAME

sTReET aporess | 8229 113THSTN STREET ADORESS

orv-st-z¢ | SEMINOLE FL 33772 GITY-57-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-7IP

TITLE [ pelete TITLE [ change [ Addition
“NAME— — - e e . NAME

STREET ADDRESS STREET ADDRESS Tt - - - T -
CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE. ) 1 Delete TLE 7] change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege, with all other lige empowered.

SIGNATURE: ___ S} % Ry /-2~02 52739330/2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)




