2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P0O0000113269 : ecretary of State
1. Entity Name ey Rk
HASKELL AND ASSOCIATES, INC. 04-07-2003 0962 029 TH138.75
Principal Place of Business Mailing Address
975 ROYAL PALM BLVD. POST OFFICE BOX 5236
VERO BEACH Fi 32960 VERO BEACH FL 34961

Sulte, At #, elc. Suite, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1097664 Not Applicable
Zip Country . Zip Country . . $8.75 Additional
5. Certificate of Status Desired x Fee Required

-~-- - - B Name and-Address of Current Registered Agent: < —r——n= i an | om oo ——~=-7,- Name and Address of New Registered Agent.... . . .

Name

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

HASKELL, SUEANNA S
975 ROYAL PALM Qéb
VERO BEACH Et}t /

> -
8. ve named entity submits this statement for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

= City FL Zip Code

-

SIGNATURE
Signature, typed or printsd nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 o
. - 9. Election Campaign Financin
After May 1, 2003 F_:lee will be $550.00 Trust Fund Coﬂtr?buiion. ’ O fdsd-e?iotohé?ais‘ae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE O cChange  [J Addition
NAME HASKELL, SUEANNA S NAME
streeT ADDRESS | POST OFFICE BOX 5236 STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32961-5238 CITY-ST-2IF
TITLE VP [ oelete TITLE [ Change [ Addition
NAWE HASKELL, ROGER L NAME
STREET ADDRESS | P O BOX 5236 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32961-5236 CITY-ST-21
TITLE : ] Detete - 111 - L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalste TITLE a [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supp\emem true and accurate and that my signature shall havethe same legal eflect as if made under cath; that | am an officer or director
g et

of the corporation or the receiver or trustgé eppowered to execute this report aggequirgd by Chagter 607, Florida utes; and that my name appears in Block 10 or Block 11 if
ess, wilth ahother like empowere

changed, or on an attachment with an

SIGNATURE: &

I / </ Daw Daytime Phone #

(S ST LV iV

v

CR2E034 (10/02)



