2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842829 FILED
1. Entty Name Apr 20,2000 8:00 am

HAGIE MANUFACTURING COMPANY ecretary of State

04-20-2000 90017 035 ***150.00

Principal Piace of Business Maliling Address
721 CENTRAL AVE. WEST 721 GENTRAL AVE. WEST
P.O. BOX 273 P.O. BOX 273
CLARION A 50525 CLARION |A 505250273
i s IO T AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For

42-1380205 Not Appicabis
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T — = — e e —Name™ —— e = —=
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
‘PLANTATION FL 33324
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi isfy its intangio| Wit \ .
® Tt v and soc 050 g0 " | Aer MAY 1,000 Feo wll bo 5000 | > ESlen Compagn Frarcing | $5.00 ey o
_g .q ’ ! ' Trust Fund Contribution. | Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE C [ Detete TITLE : [ Change [ Addition
NAME HAGIE, RAYMOND W. NAME
STREET ADDRESS 241 8 HAM"_TON DRWE STREET ADDAESS
CITY-ST-2IP AMES |A CITY-ST-2IP
TILE S O Delete TITLE L. [ change [ Addition

NAME
STREET ADDRESS |
CITY-5T-2IP

NAME HAGIE, BARB
STREET ADDRESS | §TH AVE NW

Ciy-S§1-2IP CLAR'ON A

TITLE P - [ Delete
NAME HAGIE, JOHN

STREET ADDRESS 8TH AVE Nw STREET ADDRESS

CITY-ST-2P CLAR'ON 1A CITY-ST-2IP

TE . - o [ cheange  [] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE 1 pelets THLE ) change [ Addition
NAME HAME

CITy-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this liliné; does not qualify 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 agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to eyecute 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 attachm it an addyeSs, with ™2l gthelike empowered.
SIGNATURE: % L\g ' —/1/-,;1000 (515)533 - 29|

SIGNATURE AND TYPED OR aneornh:.ap SIGNINGIDFFICER QR DIRECTOR Date Daytime Phone #

wmn

CR2E034 (9/99)



