ﬁ

2002 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT #  PQO117 “ //

"

09-04-2002 90

1. Entity Name

HAGERSMITH DESIGN, PA

Principal Place of Business Maiting Address

00 S, DAWSON ST, 300 $. DAWSON ST.
P.0. BOX 1308 : ) P.O. BOX 1308
RALEIGH NC'276017 -~~~ o RALEIGH NC 27601

2. Principal Piace of Business 3. Mailing Address -

FILED
22,2002 8:00 am
cretary of State

088 032 ***550.00

96799

Suite, Apl. ¥, stc. Suite, Apt. #, elc. ) OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
56-1217765 Mot Appliceble
Zip Country Zip Country - Cextifi ; — $8.75_ Additional _
- - e N - R - - e [ -B.:Certificate of Stajus Desired—e_, [J. Foe Reduiag o = -
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- —— e s —— ——{-Name__ __ —_— e T p—
SIMPSON, JOHN R, JR. Strest Address (P.C. Box Number is Not Acceptatle)
201 E. PINE ST.
SUITE 520
ORLANDO FL. 32801 i v i
o City FL ) Zip Code

8. The above n,a':'pe_cg'gptixy _aub;nita Ihis statement for the purpose of changing its registered office or registered agent, or
the obligations; °-f.‘ registered ageni. .
[V ] ew

bath, in the State of Florida. | am familiar with, and accept

ot AR s,
SIGNATURE =" :
Signature, typed of pricked name of regisiered agaat and ttle if Applcabla (NOTE: Registated Agent signahura raquirad when reinsiating} DATE
9. This corporatidi is eligible to sallsfy its Intangible FILE NOWII! FEE IS $550.00 )
Tax filing requirement and elects 1o doso. - After September 13, 2002 Fee will be $750.00 10 E:ﬁ:?::riarcn:’j:;uz:: neing fg_jgomhg:’;:’e
(See crileria on back) 5 Mske Check Payable to Department of State i '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 11 "
TihE PM O Delete WLE O Change [ adgition | &
A HAGER, MICHAEL A 3
STRELT ADDRESS | 1705 NOTTINGHAM RD. STREET ADDRESS é
cnv-st-20 | RALEIGH NG 27607 CITY-57-2P u
TMLE VDC O Dekere nnE % Roramge [ Adgdition | &S
HAME _SMITH, JAMES W.M. NAME .
STREET ADDRESS | 3015 WAKE FOREST RD. STREET ADDAESS
_onvsr.ze | RALEIGH NC 27609 o evsw | @ e e
e VDC ~ 7 Delete e ViD[S . K crange [ Additon
e LIDOL, SCOTYT. . _ - = e | - —
STREET ADDRESS | 2444 EAST LAKE DR STREET ADDRESS
LY. ST-2IP RALEIGH NC 27808 CITY-3T- 21 ,
me VED m me V [b K coange [ Additon
HAME THIEM, JAMES E. NAME
Staeer Acoress { 634 N. BLOUNT ST. STREET ADDRESS
CITy-ST-21P RALEIGH NC 27604 CIrY-ST- 209 ,
CWE VD ' £ delete TE Vidjd X cwnge [ Addition
NAME SCROGGIN, SHARRON C NAME
STREET ADORESS | 7620 REAMS COURT STREET ADDRESS
CITY-S7-7p APEX NC 27502 CITY-ST-2IP .
me w o O peteto e /2] R 07 Acditon
NAME CONNER, CHARLES A NAME
smeer aboress | AT 3 BOX 60 STREET ADDRESS
CITY-ST-2P LITTLETON NC 27850 CIY-ST-20
13} hereby certily 1ha the information supplied with tis fling dees not quality for the exemption stated in Section 118.07(3)(j}, Florida Stalutes, | lurther certify that tha information
L:indicated on this reéport or supplemantal report is true and accurata and that my signature shall have the same legal eflect as if made under cath; that | am an ofiicer or diractor
. .of the ecdrpdration or the receiver or rustes empowered to axecute thig report as required by Chapter 607, Florids Statutes; and (hat my name appears in Block 11 o Block 12 i
*-changed, or on an attachment with an address, with all other like empowared. P 7 7 &Z

SIGNATURE REQUIRED ==

SIGNATURE:

mwwmoawmwmmmmmon

Daytime Phora #

T :
- YA
/é-\.( 7) 7




