2002 UNIFORM BUSINESS REPPR‘[ (UBR) Secretarv of State
DOCUMENT #  P01000057918 / ' 05-21-2002 95‘12]6 040 ***150.00

1. Entity Name

JON HAGEDORN CONSTRUCTION, INC. »

Principal Place of Business Mailing Address -

R G R

2. Principal Place of Business 3. Maillng Address
G _PRE LM SS7 WMISPrRING IVE (K
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Dapres  Fz. 3402 APLES FC 02

City & State City & State 4, FEI ber 6 Applied For
I &‘5} ZJ-J % Nol Applicable

{

i i Zi -
zZip Country P Cauntry 5. Certificate of Status Desired 0 58'75 A‘ddmcnal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- —— e — = —_ — a- —Narneﬁ - - —— — .o —_——— c— - —_—
HAGEDESN, JONP__ _ Méém.eu TSol) P
.. WY T e e el o s o S o[- Steet Address (P.C..Box Number is Not Acceplable) —
6270 HUNTINGTON LAKES CIRCLE
UNT 209 552 UWHISPERING TIVE LA
NAPLES FL 34119 City FL Zi%{%’@da
MApLes 763
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida,
SIGNATURE
Signature, lyped o printed nama ol registasd agent and tie i applcabia, {NOTE: Reg stared Agent signalLre roquirsd when reinstabngl DATE
9. This corporation is eligible to satiefy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. on Financi
Tax filing requirement and slects 1o o 5. After May 1, 2002 Fee will be $550.00 e g o, roane fg-g’m“;:g Be
{Sea criteria an back) ) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me | Proesi.olmd 3 Deiete Tine ) [ Change [ Addition
RAME don ¢. Yaoedorso NAMIE
STAEET ADDRESS | c== ks flrs pg TPOL LR STREET ADDAESS
Y- §1- 2P Y\Qm /)) =L 27103 CTY- ST-21F
TmEe ] 7 Detete TILE [ change [ Additton
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2P CITy-S1-2P
TIFLE O belete TITLE O Change [ Addition
HAME - - - NAME - - - - -
STREET ADDRESS STREET ADDRESS
~OTY-ST-0P— | . . - o CITY-ST-2IP
TWTLE Ovelee - e ™ - |- = s s it e . OCnge [ Addilion
NAME NAME -
STREET ADORESS ' STREET ADDRESS -~
CiTy-ST-7iP ’ CIFY-ST- 217
TITLE [ Datete HILE [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE 73 Delete TNE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP

13. | heraby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemepfal report Is tgue and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an ofticer or director
of the corporation or the receiver orfriisiee ame (ered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! witlyah acdres th all other like empowered.

SIGNATURE: A EE BEQUIRED :

NAME OF SIGMING OFFICER OR DIRECTCR Data Daytime Phone #

Jun 23, 2002 8:00 am

CR2E034 (9/01)




