FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  PO0000021429 Secretary of State

1. Entity Nama

HESSBURG & CARLSON COMMERCIAL BUILDERS, INC. 02-21-2002 90145 009 ***150.00
Principal Place of Business Mailing Address
906 JAN MAR COURT 906 JAN MAR COURT
SUITE E SUITE E
CLERMONT. FL 3471t CLERMONT FL 347131
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—3628881 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 ?eaa-ggq lﬁgedci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— = - = e e e e S Name TS T e - - -

HESSBURG DANIELJ
"W—G{R— c/@ I t—d

Street Address (P.O. Box Number is Not Acceptable)

—&EHMGPH—FL—M?—H—-
City FL Zip Code
B. The above na:n?fnjﬂt?‘ﬂs his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE a)g IU 2
. I alure typed or prmtad ?(rv)‘or regisiared agem and title if applicable. [NOTE: Registered Agent signature required when reinstating) ¥ DATE
9. This corporaticn is eligible to {ayk its Intangible FILE NOW!! FEE IS $150.00 ) Cole
I 10. El Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁg:‘?:;ag g rilr?t?uti:)n n9 0 fg;%qowézisae
{See criteria on back) O Make Check Payable to aepartmenl of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TIILE [ Change [ Addlition
NAME HESSBURG, DANIEL J NAME
sTReeT aD0RESS | 1956 BRANTEY CIR STREET ADDRESS
crv-si-ze | GLERMONT FL 34711 CITY-51-21P
TINE v O pelete TILE [JChange (] Addition
NAME CARLSON, RONALD HAME

streer ADDRESS | 15824 LOST LAKE RD STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CiTY-ST-2IF

TITLE O Delete | THLE {7 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$7-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dogé not qualify for the exemplion stated in Secticn 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplementafTeport is yue angdl acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or fruftee: emnpogvered fo efecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, yith all bthyer like empowered.

SIGNATURE: ___5! ‘W/” 0253’,{09\ 393 -1%Y

TYPED gR PRIITED NN OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

n oAl AR

CR2EO034 (9/01)




