2002 UNIFORM

USINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

HARTSFIELD ELECTRIC COMPANY

V62861

Principa! Place of Business

1003-C CAPITAL CIR. NW.
TALLAHASSEE FL 32304

us

Mailing Address
1003-C CAPITAL CIR. N.W.

TALLAHASSEE FL 32304
us

2, Principal Placg of Business

{Aant

3. Mailing Address

T Cnie Nw

lor Cae MO CinclE DWW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90129 036 ***150.00

HUlb(oly

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
BUMNSSEE |, EL TRUABASSEE, EC 50-3140770
Zin Country Zip Country N _ $8.75 Additional
3 2—30‘/ Ug Q’ 323 & L( US A 5. Certificate of Status Desired d Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTSFIELD, RONALD L

Bowace L. Haprs e

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

8117 IDA ROAD B2 CHRASTY CAEY (AVE
TALLAHASSEE FL 32304
& City . B, Zip Code
. TTRULAHNASSEE FL B230Y
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
AR
SIGNATURE

Signature, typed or printed name of registerad agent and title if appticable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS |IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] {1 belete e W;r ((\AM WIS LD [J Change  ERedition
NAME HARTSFIELD, RONALD NAME ety 6:';‘;_ 'C”,fusﬂ,/ lany L
STREET ADDRESS (7838 CHRISTY CARY LN STREET ADDAESS 7 : Ha55%% ‘{
orv-st-2¢ [ TALLAHASSEE FL 32304 CITY-ST-2P \ALLA Flat 3Ldo
TILE 1 Delete TIE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TTLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CITY-5T-21P
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE T Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET AUBRESS STREET ADDRESS
SOTSEIP | o i CIY~ST-2IP

13. | nereby certify that the information supplied with This filing toes not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like effpcY

SIGNATURE:

fso)sa5-s84s”

Date Daytima Phone #

L\_\fs’lm

AV S00EH00

CR2E034 (9/01)



