2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37846

1. Entity Name

HASKELL DEVELOPMENT, INC.

Principal Place of Business Mailing Address

111 RIVERSIDE AVE 111 RIVERSIDE AVE
WACKSONVILLE FL 32202-4950 JACKSONVILLE FL 32202-4321
US us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90200 027 ***158.75

: ovul(ig

(WA

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number - | IAppI\'ed For
50-29854 14 | st
2 Country ap Country 5. Certificate of Status Desired 2 $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

111 RIVERSIDE AVE.

= TVANDERGR'FFTC'—EDWARD - T T Street Address (P.O. Box Number is. Not :Acc-epléblef )

JACKSONVILLE FL 32202

City

FL l Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

8. This borporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecls to do so.

$5.00 may Be

Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DpP : ] pelee TITLE [ Change [ Addition
NAME VANDERGRIFF, C. EDWARD HAME
streeT a00ResS | 111 RIVERSIDE AVE. STREET ADDRESS
CITY-51-2% JACKSONVILLE FL - CTY-5T-7
TITLE DT 71 Detete TITLE O Change [ Addition
NAME PARK, CHRISTOPHER S NAME
street a0oress | 191 RIVERSIDE AVENUE STREET ADDRESS
av-st-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE O pelzte TILE [J Change  [_] Addition
NAME T R neme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE {1 Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | GITY-ST-2P
TITLE . O pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-8T- 2P
TITLE O palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP A g CITY-ST-2P -

13. | hereby certily that the info ati
indicated on this report or gupplemndntal report is true and accurate an
rustee empowered 10 Bx Is report

n address, with & like empowered.

T AT AR

= RErEN
TN L i AGER

el )

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I-furthe-r-cert‘\fy that the infermation
y signature shall have the same legal effect as if made under cath; that | am an officer or director
reguired Fx\Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/17/00  904/791-4778

SI%TURE:

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR D!‘E?TOR

Date Daytimé Phona #

C—Bdward-Vandergriff
= grirtf



