2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O00001

1. Entity Name

HAGMAIER COMMERCIAL, INC.

15648 -

Principal Place of Business Mailing Address
4317 VERONA AYENUE 4317 VERONA AVENUE
JACKSONVILLE FL 32210 .IACKSO_?MLLE FL 32210

4/12,

FILED
May 23, 2001 8:00 am
Secretary of State

04-12-2001 90544 049 ***150.00

I - .

2. Principal Place of Business

3. Maing Address

UATARIMORRRERIA

MG

Suite, Apl. 4, elG. Suits, Apt. #, etc. DO NOT WH!TE?I!'\}.THIS SPACE
City & State City & State 4. FE! Number . NP . Appliad For
é)" 369 7 é’ az ICD Not Applicable
— - C -
<e Country Zip puniry 5. Certificate of Status Desired (] 33.75 ﬁfddl@nal
. Feo Raquired
6. Name and Address of Current Reglstered Agent "7. Name end Address of New Raglatered Agemt =~ — 7~ '~
Al v T T L T R S ez roc=feName_ o S g ) R T 1 g how LR CRNNIE_JO. L N
FRANSON, ALDRIDGE & SANDS, PA. J_RETTH 1 —SRIODS
N’ ' Street Addr sgP.O. Box Number is Nog@yc_ﬁptab‘lre)_-
1325 HENDRIGKS AVENUE 2L MBY B
SUITE 200
JACKSONVILLE FL 32207 = ' TR
TALKIoN NLLL FL 139; oY
8. The above named entity submits this stalement {o ... { changing its r.-gistared office or registered agent. or bolh, in the State of Florida,
G o™
S.KEITH M. SAVDS
(NOTE: I'agpisierad Agent slgnaturs racuired whan relnstating) DATE
9, Tni&fpmqn is eligibte lo satisly its intangible FILE NOW!!IV FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
‘Tax filing requiremeant and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foos
(Soe criteria on back) Make Check Payablc to Deparimant of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ST O detate VILE ] Change [ Addition §
NAME HAGMAIER, TODD Nave Z
staeeT aboRess | 4317 VERONA AVENUE STRET ADPHESS 3
CITY- 5T-21P KS0 F CITY.ST- 2P &
TTLE ] Detets TITLE [ changs  [J Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THE e - [ Beiete e Othange [ Nﬁ'iﬁvq
1] namE \ e BTV Tl = _ - P
I swmeer aoomess!] -~ . STREET ADDRESS R— J
CITY-SI-2IP CITy-ST-2IP
mig [ Delets TIE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-S1-2IP
THLE [ Delate TIHE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
o1Y-51-2P LITY-51-2P
TITLE [ Detete TILE Jchange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CITY-8T-2P
13. | hereby certify thal the information suppled with this filing does not qualify for tt @ exemptlon stated in Section 119.07}3)(0. Florida Statutes. | furthar centify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under cath; that | am an officer or director
of the corporation or the seceiver or trustas empowered lo exccyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an_gnat_:hment wilben i addross, with all gther like empowered.
I - - -
'| SIGNATUR ortd £ flagsa — Are] 102001 (GoW)So1-919.5
v, T DN MANING OFFICER OR DIRECTOR ¥ ontd [ —




