FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

LTINS

nv

DOCUMENT # 413108 7 Secretary of State
1. Entity Name 01-21-2003 90061 044 ***150.00
HAGAN ACE HARDWARE OF ORANGE PARK, INC.
Principal Place of Business Mailing Address
529 KINGSLEY AVENUE 1022 BLANDING BLVD JuuUuUees
ORANGE PARK FL 32073 ORANGE PARK FL 32065
. 0000 0 S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1426212 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A,dd“ﬁo"'a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Mame |
¢ HAGAN, DONALD W ' Street Address (F.0. Box Number is Not Acceptable}
1022 BLANDING BLVD
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ag':c@pt
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signatura, typed or p_rinted name of registered agent and title if applicable. {NOTE: Ragistered Agant signature raguired when reinslating) DATE
FiLE NOW!!t FEE IS $150.00 . - .
After May 1, 2003 Fee willsbe $550.00 8 Fiecton CaTiodlon anshd ) fg%? May Be
rust Fun rnou .
Make Check Payable to Florida Department of State ' edlorees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME HAMRICK, STEWART L NAME
STREET ADDRESS | 3067 LEM TURNER RD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-21P
TITLE S [ Detete TILE . [ Change [ Addition
NAME HAMRICK, PEGGY H NAME
STREET ADORESS | 3067 LEM TURNER RD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-ZIP
TITLE D [ oelete TITLE [Jchange ] Addition
HAME HAGAN, DONALD G HAME e
STREET ADORESS | 9029 KAREN ROAD STREET ADDRESS o
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HAGAN, ANN B NAME
STREET ADDRESS | 20029 KAREN ROAD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-§7-2IP
TITLE Delste TITLE ange ddition
3] 0 [ cn A
NAME HAGAN, DONALD W. HAME
STREET ADDRESS | 6214 RIVER RD STREET ADDRESS
CITY-ST-7IP CALLAHAN FL 32011 CITY-$7-2IP .
TITLE ' Ooelte ~ J Tme [ Change  E] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS N
CIfY-sT-2I ) CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not quatify 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 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 empowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi cther like empowared.

Y

SIGNATURE: ___SIGNATL J}Waﬂﬁﬁ“ﬂ%[%é“* //470’4&43 P /- 272/ S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



