DOCUMENT # | 54439 FILED

1. Entity Name

HAIG & HAIG STUCCO, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address 02-01-2000 20035 021 ***150.00
12344 WILES RD 12344 WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2211
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State 7City & State 4 FEI Number Applied For
650175726 I

| |Not Applicable

Zip Country Zip - Country 5. Certificate of Status besired || $8 75 Additional
! i Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of Newﬁeglsjemg?ﬂhf =T
— = — Name
HNG, MARK Street Address (P.0O. Box Number is Not Acceptable) )
6044 HOMELAND ROAD ..
SUITE 7
LAKE WORTH FL 33467 o FL I‘é(p"éaae

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

SIGNATURE

Signature, typed of printed name of registerad agert and titte if applicable. {NOTE. Ragistered Agent signatura requirad when reinstating} DATE
. N e ) m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to da sa. After MAY 1, 2000 Fee:will be $550.00 ibuti 0O
=z ' Trust Fund Contribution. Added to Fees
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T Dekete e O Change [ Acdition
NAME HAIG, ROBERT NAME
STREET ADDRESS 22180 CRANBROOK STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TiTLE D [ Delete TLE [ Change [ Addition
NAME HAIG, MARK NAME
STREET ADDRESS 6044 HOMELAND ROAD STREET ADDRESS
GITY-S8T-2IP LAKE WORTH FL CiTy-ST-2IP
T S — e T T T T T e ———~ ————— T Changs ~—1] Adtition
N HAIG, MARY e
STREET ADDRESS 6044 HOMELAND ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH Fl. CITY-ST-2IP
TITLE [1 velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] pelete TITLE 3 Change [ Addition
NAME Pyl e NAME
STREET ADDRESS STREET ADDRESS i et e
SR T & trmInT peR
CITY-ST-2IP 2 8] % i i 2y e b b et s o o« o CITY- §T- 2P :
g e TR R T T PL U S, i
TLE 1 Delete TiLE am g PEIITH s Aitlag I,-.:J}Chane* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
oITY-ST-2IP CITY-ST-21P PR

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furttier certity that the information
indicated on this report or supplemental report is 1 & and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporazuon or the recaiver or trustee empafrtred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

4 @Akith all other like empowered.

MARK HALG o :
SIGNATURE: ‘?ZL’/' R FeQUiRED (954)341-9209

SIGNATURE ANﬂ_TVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




