2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED :
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Narme

R. D. HELGREN, INC.

PO0000047046

Secretary of State

02-24-2003 90949 021 ***150.00

Principal Place of Business

NAPHES P30

Mailing Addrass

GRETE EIE  e
0 o = S | AN

2. Principal Place of Business

L AES fprerHs

3. Mailing Address

et i1

12195 Corots [e@me D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Ué—lECK HERE IF MAKING CHANGES

City & S

it

Fc

Wedies  F£L

Applied For
Not Applicable

4. FEINumber g aean70e

—_— :

; =‘Z%@**-Fl’r()

Lountry.__
i

T Ao

Courtry Ao
USA

. _.$8.75 agditional

|=Bi~Gertificate-of. Status Desired — — .
Fee Required

6. Name and

Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELGREN, ROBERT D
7299-STONEGATE DR~
~DAPLES-FE-34105~

Name

FRGE BoielS  fosesve M,

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

V& pLes, Fo 3 1Lp

City

Zip Cade

FL

. the obligaticns of registered agent.

- a

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 Florida. | am familiar with, and accept

A& SIGNATURE

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

{NOTE: Registared Agent signatura required when reinstating)

DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
TITLE D O Delete TITLE Crhange [ Addition |
NAME HELGREN, ROBERT D 2 NAME ﬁgﬂm{ 20@ Ly D . S
STREET ADDRESS |HAK QoS SIREETADDRESS | tA 19 € (. aLL.fﬁ?-( ﬂx’#ﬂaﬁ P 3
u-sie | MAPLESFLO400— NVAPLES PL 3eUO Jomwsw | whdies  £L DY 0 @
TITLE D OJ Detels TIME ) ) Brthange [ Addition | LT
o
v HELGREN, BEVERLY __ HeLefen B_eJ«eriZ 0
stheeT aoress | 7299-STONEGATE DR— 1214 £ eoufia& $TREET ADDRESS ColLLEds e .
: i

| omvsrze | NARLESKL-34400- Nﬂ-ﬁgg: L _3eHD Lovse | wapie B A4y O _
TITLE ‘ [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eIy -5T-2P .
TITLE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-7P
TILE [ pelete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) GITY-ST-2IP
AITLE O pelete TITLE [ Change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY- S1-21P

SIGNATURE:

changed, or on an attachm

12. | hereby certity that the information 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 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 trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, wijth all other like empowered.

st with a

#39-59 21418

Daytirme Phone #

6‘/ md/c )

ale




