FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS RERORT (u%n Feb 21, 2003 8:00 am

_ Secretary of State
DOCUMENT
1. gm?Nla"me EN # F02000006021 02-21-2003 90211 010 ***150.00
STEVEN L. HAGOOD CONTRACTOR, iNC.
Principal Place of Business Mailing Address
3639 COQUINA KEY DR.. SE 3639 COQUINA KEY DR.. SE
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
S S T
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
54‘1205590 Not Applicable
Zip Country Zip Country - [--5..Certificate of Statug Desired ~ ___E]“;___$_8.775‘Addi1ional
et TR Rl Tl I L B T i e B == = FES"Fran Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAGOOD. STEVEN Street Address (P.C. Box Number is Not Acceptable)
3639 COQUINA KEY DR., SE
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent anc titla if applicabls. {NOTE: Registered Agenl signature raquired when reinstating) DATE
& FILE NOW!N! ‘FEE IS $150.00 . e
. 9. Election Campaign Financin
; After May 1, 2003 Fese will be $550.00 Trust IFunci Co?\l;?butig]n. ¢ [} fg:l'g:HON;?;: ©
Maé‘;e Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PC [ Detete TITLE [ Change [ Addition
e HAGOOD, STEVE NAME
STREET ADDRESS | 3639 COQUINA KEY DR SE STREET ADDRESS
un-s+-2P 1 ST PETERSBURG FL 33705 Ciry-S1-21p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P o N L A --
TITLE 1 Detete TILE (Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Deiete TILE () change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with ali other like empowered. -,
-
feh 16763 1278U §033
]

y;
SIGNATURE: SIGNf& -ﬂ AV Ya

SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[T TV -

1

CR2E034 (10/02)



