e | I
FILED |

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # F99000000544 Se{retary of State

1. Entity Name

ok 3 ok
HASKELL CONSTRUCTORS, INC. 05-24-2002 90560 011 ***150.00
Principa! Piace of Business Mailing Address
175 TECHNOLOGY DRIVE 175 TECHNOLOGY DRIVE ’ TUYJ L0V
IRVINE CA 92618 IRVINE CA 82618
2. Principal Place of Buginess ~~ * - 3. Mailing Address ”"“" '”I 'I"ll I” "“”lm Ilm "m Ilmllm Im( |ll’| |||| ‘"'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far -
33'%67125 -] <’|Not‘Applicable
- - Y = o = —
Zip __,Coun_']try i —ER - e | = Country 5. Certificate of Status Desired O $8.75 Additional
et et T T T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE (IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS Iz —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 77 N
TMLE p & Delets T P Olchange  [Baddtion | 5
— e
NAME SCHAFER, ALBERT NAME 3. PeYer Yuma &
STREET ADDAESS | 175 TEGHNOLOGY DRIVE STREETADORESS | 171 5 Te v hog, Dr %
CITY-8T-2IP IRVINE CA 92618 CiTY-ST-7IP _L rvawnes Ok 9l l% %
TITLE VPS [* Delgte TITLE [ Change 7 Addition | &
NAME SKILEY, ALLEN SCOTT NaME
STREET ABDRESS | 17§ TECHNOLOGY DRIVE STREET ADDRESS
CITy-ST-7iP IRVINE CA 92618 : CiTY-ST-2IP
TME AP -t e e[l | _TTLE = e e L Change | [ A0y
NAME TANZLEER, HANS G Il NAME
STREET ADDRESS 111 RWERS]DE AVENUE STREET ADDRESS
CITY-5T-2ZIP JACLS_QME_EL_QZZOZ CiTY-ST-21P
TIMLE [ velete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CiTY-ST-2IP
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Daleta TMLE ' [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wijh this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: __ 8

indicated on this report or supptermantal repoffis true anli accurate and that My signature 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 poweredflo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s fwith f other like empowered. /
NS HEQUIRED 4,/5«,- 02 é4q973‘1-5¥oo

Date l Daytiﬂa Phone #

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




