: | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # K52115 Secretary of State
1. Entity Name 02-10-2003 90198 012 ***150.00
HELSETH REALTY, INC.
Principal Place of Business Mailing Address
C/O HARQLD S. HELSETH C/O HAROLD S. HELSETH
7805 IMMOKOLEE RD 7805 IMMOKOLEE RD
B LRI
2. Principal Place of Business 3. Maiiing Address :

Suite. Apt. # ete. Suits, Apt. # ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

’ 650101394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

B — . 6. Name and:Address of. Current Registered:Agent~—-. |+ iinmm a7 - Name and Address of New Regilstered Agent-e—w——-.

Name
HELSETH, HAROLD S. Street Address (P.O. Box Number is Not Acceptable)
7805 IMMOKOLEE RD
FORT PIERCE FL 34951

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and tla i applicabie {NOTE: Registered Agent signature required when reinstating) OATE

FILE NOW!! FEE 15 $150.00 ) - .

. ) F

At ey 1, 2005 o wil b $550.0 o Son Carpon arcn 5,00 00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 0 Delate i O Chenge [ Aduition
NAME HELSETH, HAROLD §. NAME
streer anpress | 7805 IMMOKOLEE RD STREET ADDRESS
erv-st-ze | FT. PIERCE FL CITY-5T-27iP
TITLE D O Delete TIMLE [ change [ Addition
NAME HELSETH, BRIAN A. . NAME
sTeeer aooress | 17580 HAMMOCK LANE STREET ADDRESS
crr-st-z¢ | FT. PIERCE FL CITY-ST-2IP
HTLE D - e e — [l pelete~ = =f-mme == - — = e w2 e o [E]-Change- - [C] Addition
NAME HELSETH, CRAIG §. NAME
saeeT acoress | 18602 MACH ONE DRIVE STREET ADDRESS
oiv-st-2¢ | FT. PIERCE FL CITY-S7-ZIP
TITLE 1 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-21P
T o . " O Delete TTLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LTy -5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or rustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran address, with all othe em ered. -
Ay s O s SFASETH L
SIGNATURE: WMM FeWUIRED OO OF P2y SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR i Date Daylime Phone #

CR2EQ34 (10/02)




