FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000006598 Secretary of State
1. Entity Name 01-15-2003 90293 043 ***150.00
HUGH C. HACKETT, IiNC.
F;[}nsgaﬁég‘?cigf Business M?”iBnEgNegﬁrisst
AVE. 7 : T

SAYVILLE NY 11782 SAYVILLE NY 11782 BDDDB?DB
e N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 1 1_1970575 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - T . -Name - ~ = — - -
HACKE]T, AUGH C Street Add (P.O. Box Number is Not A table)
531 BAY VILI.AS LANE ree ress (F.O. Box Number is Nof ccep? -]
NAPLES FL 34108

Clty 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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

- Signature, typed or printed nama of registered agent end title i applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOW!! FEE IS $150.00
x . N . . .
: > . E
After May 1, 2003 Fee will be $550.00 ¥ Teetrund Comton g $5.00 way 6o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD 1 Delete Tine O change [ Aadion | &
NAME HACKETT, HUGH C NAME =
streeT aooress | 77 BENSON AVE. STREET ADDRESS :‘f;
orv-st-z | SAYVILLE NY CITY-57-21p g
&

TILE viD T Delete TITLE [ change (] Addition &
HAME HACKETT, HUGH NAME '
staeer aooress | 430 RICHLAND BLVD J sReeT ooRESs ;
cry-st-zp | BRIGHTWATERS NY CITY-5T-2P ;
il vsD ) (3 Delete ME _ . o O] change __ T Addiion |
NAME HACKETT, REGINA T T T - el T T e e Tttt
srreet anomess | 77 BENSON AVE. STREET ADDRESS
CITY-ST-2IP SAYVILLE NY CITY-5T-2IP
TITLE ] Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-57-2IP CITY-ST-7P
TITLE [ pelete TILE : [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-71P
TITLE 3 Delete THLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-5T-2P

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powered,

(0;? " =QUIRED /,/’f,/”’ 239- 706 - 204

ANDTYPEL OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Fhona #

12. | hereby certity that the information supplied with this fil|
indicated on this report or supplemental report is true a
of the corporation or the receiver @ trust, empower
changed, or on an attachment w,

SIGNATURE:

Iy




