2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # G15738

1. Entity Name

HASHMAN CONSTRUCTION, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90027 022 ***150.00

Principal Place of Business Mailing Address
C/O MARK D HASHMAN CJ/O MARK D HASHMAN
2730 CLYDO ROD. SUITE 1 2730 CLYDO RD. SUITE 1 -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H“"” ||I| “m "” |I ” |IH |||‘ |”I‘|| ||“ I’I“ I“U'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEINumber  §8-2240991 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8-;’5 ﬁ.\dditional ‘
— 6. Name and A-t-!dress (-)f Cu;;em Registered Agent 7. Name and Address of New Registered Agent
Namg
HASHMAN, MARK D .
9730 CLYDO ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 1 . :
JACKSONVILLE FL 32207 : : oo
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

changed, or on an attachmenfwkh an addrghs, with all gther like empgvered.

SIGNATURE:

conaTuRe  SHBBESBSHESHMANSSERESIOEED BERZDI-
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hl3 corperation is €ligibie to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TITLE PST O nelate TITLE Dl change [ Addition | S
NAME HASHMAN, MAHK D NAME YO—
staeer anoness | 2730 CLYDO RD STE 1 STREET ADDRESS gr;
orv-st-zp | JACKSONVILLE, FL 00000 CITY-5T-2IP 2
TIE . ] Delete TITLE [O Change [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COITY-§T-ZIP ~r[= e et - mnn - e T s -i— OITY-8T-ZF = -« | = meemrm =% e e v e - T RS S =l =
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-21f : . CITy-ST-2IF
TITLE [ Delere TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l GITY-ST-21F
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelves or trustee gnpowered i execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/4/01 904/739-1122

TIMTSE ﬁ(D. ﬂﬂmﬁ ?Aldﬁﬁﬁlg% ﬁﬁ&ﬁﬁ OR DIRECTOHR

Date Daytime Phons #




