2000 UN_IFORM BUSINESS REPORT (UBR)

DOCUMENT # 680944

iy

1. Enfity Namep 7% & 50 0 T-0

WILLIAM HARGREAVES CORPORATION

I

Principal Place of Business

11 N. CENTRAL AVE.
APOPKA FL 32703
us

Mailing Address

PO BOX 607691
ORLANDO FL 32860-7691
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90912 042 ***158.75

BUJORUFIY

T

H

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2043168 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired { $8.75 Additional

Fee Required

6" Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent”

WILLE, PATRICIA
11 NO CENTRAL AVE
APQPKA FL 32703

Name

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

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 State of Flarida,

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicdble

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrioution.

10. Efection Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCORS | 2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mEs | PR VLo T T ] Dalete TITLE O change [ Addition
NAME HARGREAVES,GORGDON . NAME

sTReeT ADDRESS | #68 QAKLEY PARK- - 7 i STREET ADDRESS

onv-stz2p | GREATER MANCHEST.UK CiTy-ST-219

TITLE ST 1 Delete TILE O change [ Addition
NAME FAIRHURST,JOHN EDWARD NAME

sineey sooRess | #4 COX GREEN CLOSE STREET ADDRESS

CITY-§T-2IP GREATER MANCHEST.UK EITy-ST-2P

TIMLE ‘ VD - 1 Delste TITLE - - * Ochange [ Addition
NAME HEALEY,CHRISTOPHER J. NAME

strecr ACORESS | 113 DARWEN RQAD STREET ADDRESS

CITY-ST-ZIP GREATER MANCHEST UK CITY-ST-2IP

THLE v ™ Delete TIME [ Change [ Addition
NAME CANNON,JAMES M. NAME

STREET ADDRESS | 3819 FALLING LEAF LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-2P

TITLE ASY (1 Delste TME [J change [ Additien
NAME WILLIE, PATRICIA NAME

stReeT ADDRESS | 191 N. CENTRAL AVENUE STREET ADDRESS

CITY -§t-21P APOPKA FL CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental tepar] is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
steo pApowered tp Cle this report as required by Chapter 607, Florida Statutes; and thgt my name appears ip Block 11 or Block 12 if

0834 -5 3//4

of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

' -em%%/aﬁ/jjwf 4 Ré/

PES-GR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR ~ ©

/ Date /'

Dayume Phone #

CR2E034 (9/99)



