2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORI-.

DOCUMENT # P01000039616 EMR!?"Q
1. Entity Namme UW!S}ON Fr UF TATE
HASELDEN BUILDERS INC 0i ‘PORATIUNS
. Ob JUL -8
Principal Place of Business Mailing Addrass ﬂH 8 0 0
520 HOPSON ROAD : : 520 HOPSON ROAD
| MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
/ o - -
2. Principal Flace of Buginess 3. Wiailing Address 8E, =~y ,y4,,/52-2F¢&
Sufe, ApL. #76t0, ‘I Siits, Apl. #, eic. 06252004  ChgP CREEC34 (10/03) 07 ﬁ)
City & State 1 City & State 4. FEI Number Applied For
1 59-3718604 Not Applicable
Zp :5 Country Zip Country 5. Certificate of Status Desired ?ose-;esq asgjiﬁpnal
B ) NmaMMMmthonApm~— : “{° T T 7. Name snd Address of New Registered Agent N ' T

Name
HASELDEN, JEFFREY §
520 HOPSON ROAD Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

Ci& . FL I Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | armn familiar with, and accept
_the obligations of registered agent.

SIGNATURE :
s .Wmmmmmmmmmwm. ) {NOTE: Regiatarad Agent signature raquired when reinstating) DATE
, . - $5' 1 l"ll_ll__ll:f!::fE..;:_'l:ﬂ:-i:-_?
P o 9. Election Campaign Financing 00 Ma e DTl . T e 5
Amended AR is $61.25 Trast Fund Contibution. T Agdod to Foge. 07/26/04—-01058--001 #7000
10, ; OEFICERS AND DIRECTQORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 11
1IMLE DP ’ 1 Detete TITLE Jelt [] Change 7] Addition
NAME HASELDEN, JEFFREY S NAME Has d&tn e Q"Qj
STREET ADORESS | 520 HOPSON ROAD smeeTADORESS | 520 M
gny-s-zp | MONTIGELLO, FL. 32344 ovsi-zp | MoaXicel \ o, FI 3234Y
TmE vTs ! [ pesete TME VTS D I Crange (] addition
HAME HASELDEN, TAMELA D NAME Waselden 'rm ela D :
STREET ADDAESS | 520 HOPSON ROAD . . smeeTaDess | 5200 Yo or\ Rd
omv-s-ze | MONTICELLO, FL 32344 Giv-57-2P N\ vnbieello B 32344
TLE . [ 3 Delete TME [ Change ﬂmnm
NAME - s - - T a2 o R son 9\0 i
STREET ADDRESS . STREET ADDRESE Psm A - T -
CITY-ST-2P : Ty -ST-2P Mon\-lce o H 32344
TILE [1 Delete THLE ! Ol Change ) Adction
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-8¥-2P CITY-57-ZP
TIMLE . [ betete TITLE : 3 Crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-27
e ' [ velete me ' Olcharge [ Addition
NAME ! NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-0P CITY-ST-21F

12. | hereby oenﬂg that the information supplied with this ﬁhng 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 true and accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or director
of the corporation or the feceiver or trustes empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M#‘Hﬁe‘“ D, \-\aSe[Jen|VSTD :l'ﬁiol{ ‘3055‘:“8-1‘::]— L3770




