2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

May 08, 2002 8:00 am

§

1. Entty Name P01000039616 Secretary of State |
<
HASELDEN BUILDERS, INC. 05-08-2002 90045 010 **%158.75
Principal Place of Business Mailing Address
P d 520 H o PSon ‘l-A
HERSON. BD. AT-2-BO%-145-C 530 HDfSon RJ HORSON-RORT-2-BOXN—H5-6— LA
MONTICELLO FL 32344 MONTICELLO FL 32344 et ’
) : o m
2. Principal Place of Business = + | 3. Mailing Address
520 ppsem  RQ 320 Hopsm ﬂ) )
W' Apl # etc. | Sulte, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
odice o F
City & State ity & Stat 4. FEI Number Applied For
M 0 ﬁ%w[ \o 151 . 59- 37/ (YA 0L1 Not Appiicabls
Zip Couniry Zip T country - ‘ $8.75 Additional
'5 ‘)__‘5\,’ L{ . S A 3 ) 3\1 ,1 U s A 5. Certificate of Status Deslred Mpee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASELDEN’ JEFFREY 8 Street Address (P.0. Box Number is Not Acceptabla)
HOPSON RD, RT 2, BOX 145G
MONTICELLO FL 32344 520 Hopsom RA
City M . M Zip Code
o~ ceddo FL | "33%yy
8. The above named entjty s tegnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
; \ e A . - i
SIGNATURE ; J Eprey ST Hﬂﬁ?@ eV Peidnd” My l{ 2OP%
P fed ar prlnt& ke of registerad agant and title if applicable, [NOTE: Regisléred Agent signature required when reinslatmd T patE 4
) Voo o ]
8. This corporation s eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFIGERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE D O pelete TITLE D) [ [MrtTange [ Addition 5
e HASELDEN, JEFFREY S e Haselden, 31“*:@5 ‘ =)
sTiEer sooress | HOPSON RD, RT 2, BOX 145-C streeTanoRess | 5o Hopsmm R 3
orv-sT-2¢ | MONTICELLO FL 32344 avsrze | MomHecello, Fi 3234y 3
g O Detete e NITIS [ change  [addition | &
NAME HAME as2) df/n, “Tam e,ia. D.
STREET ADDRESS STREET ADDRESS A0 bepson RA
CITY-S7-2P CITY-5T-2P Movticdl, g 3 LIy
e O petzte e ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE T pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE . ~O.Delete TTLE et e o e _ [JChange  [] Addition
JmNAME -m=2 5 557 - T N NAME —— e
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | 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 supplemental report is tgue apfl 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 of trustbl empaviered J> executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachmen i ‘ } Empowered.
-/ /v lb/ _
SIGNATURE: / { isolfsr ] fanfor 95,-433 8|Tl
H PR CIRECTTH Date Daytime Phone #




