2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000070175 Feb 01, 2001 8:00 am
Sy hame | * Secretary of State
HAGANINSUHANCEAGENCYINC G !’
= 02-01-2001 90148 015 ***150.00
Principal Place of Business Mailing Address
7078 STATE ROAD 37 NORTH 7078 STATE ROAD 37 NORTH
MULBERRYB FL 33860 MULBERRYB FL 33860 ~ l , L |
2, Principal Place of Business 3. Mailing Addrass Hll”"l ||| ||| | | I “l } II, II I ” \
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Mulberry Mulberry 59-3662553 Nol Applicable
Zip Country Zip . Courtry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- e — - . = - - Charles-.-E; Hagan—-. -~ -
WORKMAN’ MICHAEL E SCe ta dress (PO Box Nurnbger s Not Acce table}
C/O CHRITTON, PARKS & DEBARI CHARTERED 7878 Bl e 'Kosd 37
5300 SOUTH FLORIDA AVE
LAKELAND FL 33813 " - ~ o
- ity ip Code
~ Malberry FL | 558%60-907
8. The abovg Gyerflity submit hf’s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’—
SIGNATUR QE Charles E. Hagan, Pres.
Signalura,\typecl or printed name of regis’ﬂred ageﬁt and T applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. %ﬁit’iﬂ fda(r:”f:t'ﬁguﬁf:”mg O fg-g?o"ggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O Delete TITLE [ Change [ Addition
NAME Charles E. Hagan NAME
STREET ADDRESS 4 6 2 0 S Gary Avenue STREET ADDRESS
CITY-ST-2IP Lakeland FL 3 38 1 3 CITY-ST-2IP
TILE 1 Delete” TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE . ] Change  [] Addition
CNAME - o . ) I NAME ) e )
STREET ADDRESS ) 'STREET ADGRESS | :
CITY-S7-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TIME £ Delete TITLE Jchange 1 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7 Dalste TITLE . i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP

13. | hereby certify that the information supplied with this fil g does not qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 r stee empowepEd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac address, withl all other like empowered.

SIGNATURE:

Charles E. Hagan 863-646-1002

snsNAmn{mo TYPED OF PRINTED m?fe OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone #

!

CR2E034 (10/00)



