FILED :
1
2003 FOR PROFIT CORPORATION 3
7 ]
UNIFORM 'BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:
DOCUMENT #  F02000004790 Secretary of State .
1. Entity Name ’ - 03-24-2003 90197 017 ***158.75 )
HASKER COMPANIES, INC. '
Principal Place of Business Mailing Address
101 WEST GYPRESS STREET. SUITE F 101 WEST CYPRESS STREET. SUITE F : Loy eE EEE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 o
2. Principa! Place of Business 3. Mailing Address H"“""" II"I "mlll“ Ilm Ilm "l" Il”' III“ |II|I ||”l |||t }lll
Suite, Apt. #, ete. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number IApined For
56‘6333392/..-————_ p”C&bJe
Zi Count: Zi Count iti
® ounty P Uty 5. Certificate of Status Desir¢d $8.75 Additional
 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt
Name
- | |QR - N - T T - e e T e e e g et ™ e ) e ety bl - it i = o = .
HASKER' C LES RJR Street Address (P.O. Box Number is Not Acceptable) ) e
101 W. CYPRESS STREET, SUNE F
KISSIMMEE FL 34741
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 Florida. | am familiar with, and accept
the obligations of register gent. \
V\l\l/v-n,ﬂ\ 19, 200
SGNATURE 1
Signature, typed or printed name of registered agent and fitle i appficable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trustllcf)ﬂnd Coﬁ:?bnutilonn ° O Eg;scc’&)hf;zf ?
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e PC [ Delete TILE O change [ Addition g
NAME HASKER, CHARLES R JR NAME =]
sreeT anoress | 101 W CYPRESS ST STREET ADDRESS 3
CITY-S$T-7P KISSIMMEE FL 34741 CITY-ST-2IP g
o™
TITLE S O3 Delete TMLE Dl Change (] Additon | &
NAME SMOLDER, SCOTT NAME
STREET A0DRESS | 92 DOVER ST ] STREET ADDRESS
orv-st-2p | ASHEVILLE NC 28804 GITY-3T-20P
TTLE . 3 Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - - i e e ot e et~ - [ ~ STREET ADDRESS —— o T e = —_— d i
CITY-ST-2IP CHY-ST-2IP
TIMLE [ Delste TITEE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S§T-2IP
TIMLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Delete TMLE (1 change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0). Florida Statutes. | further cartify 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 ar trustee empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (-/O 7 - s)qb —-yy {
- \a
T X .
SIGNATURE: __ SIGNATTEMPESAZQUIRED V\AML 20, 5003
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phane #




