2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V62861

1. Entity Name

HARTSFIELD ELECTRIC COMPANY

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90071 030 ***150.00

15058 CAPITAL
us

Principal Place of Business

TALLAHASSEE FL 32303

Mailing Address

CIRCLE NW
TALLAHASSEE FL 32303
us

1505-B CAPITAL GIRCLE NW

2. Principal Place of Business

3. Mailing Address

1003-C Capidal Cic. N},

MWL

\005-C Capitol Cir. WA.

Suite, Apt. 4, etc.

Suite, Apt. #, etc.”

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number 59_3140770 Applied For
Lallahassee, Ha. ToMono ssee, Ha Not Applicable
Zi t Zi Count i
° Country ZP ouniry 5. Certilicate of Status Desired O $8.75 Additional
QBOL{ WSA 27304 LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- B I - - Name - - Cmm -
HARTSFIELD, RONALD Street Address (P.O. Box Number is Not Acceptable)
8117 IDA ROAD
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
10, El Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzitlizrijaggrifgutiz:n ne i%‘gﬂohgzzsse
(See criteria on back} cd Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delsta TILE - DO charge [ Addition
NAME HARTSFIELD, RONALD NAME .
sTReeT ADDRESS | 7836 GHRISTY CARY LN STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32304 CITY-ST-ZP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
2TME. .- -f - . .~ = Ooelete TILE - _. [0 Change . (] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2tP - CITY-5T-7IP
TTLE [ selets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-721P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Adition
NAME , NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or suppiemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ghanged, or on an attachment with an address gwith .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; thal | am an officer or directar

other like empowgred.
-zfg@ (2@/\4

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



