2001 UNIFORM BUSINESS REPOH+ (UBR) FILED

DOCUMENT # F64243 May 11, 2001 8:00 am

1. Entity Name _ -
HAGEMAN'S CUSTOM CABINETS, INC. Secretary of State
05-11-2001 90113 020 ***150.00

Principal Place of Business Mailing Address
10491 75TH ST 10491 75TH T
LARGO FL 33777 LARGO FL 33777
us us
2. Principal Place of Business 3. Mailing Address : “""" ”ll Im I’”’ ”I"I ” I‘Il I IH” I m Ill” ml”m
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cily & Stala : a. FEI Number  §8-2184499 Applied For

Not Applicable

Zi Count Zi Count iti
P v P ountry 5. Certficate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= — - == o - —— *Na”me;tv"‘——")“‘*-* f e e et ST T R ]
HAGEMAN, RICHARD .
10491 757H STV Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
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 tits if applicabla; ) (_NDTE: Regisle[ad Agent signature required when reinstating) . - - - DATE
i ion is eligi isfy i i . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o O
o ust Fund Conlribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. . QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE up [ Delete TILE ‘ ' T change [ Addition
NAME HAGEMAN. RICHAHD NAME
stacer aooress | 10491 75TH ST STREET ADDRESS
omv-st-ze | LARGO FL 33777 CITY-ST-2P
TILE DS] - ) O pelste TITLE : : [J Change [ Addition
NAME HAGEMAN, PAT NAME
streeT aoosess | 10481 75TH ST STREET ADDRESS
orv-stz¢ | LARGO FL 33777 CITY-5T-2P
Tg T m DV = S e e e e e O] Deléle - 1111 : T T [Cchiange ™ O Addition™ |
NAME HAGEMAN SAMUEL . NAME
sTReeT accress | 10491 75TH 5T STREET ADDRESS
GIY-51-2p LARGO FL 33777 CITY-ST-2IP
TLE - L] Delete TLE [ Change [ Addition
NAa_gE NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ' O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
13. | hereby certify that the information sups# T filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this repor or suppteffientai report is tfe 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 raetiver or trustee erpg etcres to exdouge this repert as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

4 empowered.

p IG ING OFFICER OR DIRECTOR

Daytime Phoas #

g/a)o;é/ TR2-SYZ/b 00

7
VA et S A~ e~

CR2E034 (10/00)

1



