FILED

2000 UNIFORM BUSINESS REPORT UBR)
DOCUMENT # P99000078814

1. Entity Nama

HALE & TEDDER, INC.

72N

Secretary of State

04-27-2000 90112 046 ***150.00

Principal Place of Buslness

SR 121 & CR 18 WEST
WORTHINGTON SPRINGS FL 32607

Mailing Address . "

P.O. B('Jx k]
WORTHINGTON SPRINGS FL 32697:0009

2. Principal Placs of Business 3. Mailing Address

A B

DO NOT WRITE IN THIS SPACE

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

May 22, 2000 8:00 am

Chty-& State City & State 4, FEl Number B oAy g - Applied For
C e e o e S T SCNE A i/ Not Applicable
Zp Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired O Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEDDER, GEORGE W Strget Address (P.O. Box Number is Nol Acceptable)
SR 121 & CR 18 WEST
WORTHINGTON SPRINGS FL 32697 i
City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title f ARphcabla. {NCTE: Ragisterad Apent signalure required whan rangiatng) DATE
8, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect ‘ ;
Tax filing requirement and glects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o ' Trust Fund Contribation. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE P O oetete TOLE [Jchangs [ Acuition %
NAME TEDDER, GEORGE W NAME &
stheeT aponess | 6542 NJW. 37TH DR. STREET ADDRESS 3
cav-st-zp | GAINESVILLE FL 32653 CTY-ST. 21 u
o>~
TmE S I Detete TILE [JCrenge [ Addition | O
NAME HALE, JOHN P JR. NAME
srheet aporess | SR 121 & CR 18 WEST _ _ | smeeTanmRess | R
orv-st-2e ) WORTHINGTON SPRINGS FL 32697 cIry-5t-z1p
e {7 Delste TTE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITy-5T- 2P
HILE O pelete TITLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P CITY-ST-2P
TITLE [ pelgte LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T (3 patete THE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. 1 hereby certify that tha information supplied with this filirr)lg does not qualify for the exemiplion Stated in Section 119.07(3)1). Fiorida Stawstes. | hurther cerlify thal the intormation
indi¢ated on'this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawerad 16 execule this report a8 required by Chapter 807, Florida Statutes: and that my name appears (n Black 11 or Block 12 if

changed, or omga attac ad fo oxeculé i regort.
" a2 AL BN o e
SCErEy TN
Dae [ A=t

ME OF SIGNING OFFICER OR DIFECTOR

SIGNATURE:




