FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 14ta 2003f88'?()t am

DOCUMENT #  P01000093887 ecretary or dtate
1. Entity Name 04-14-2003 90054 045 ***150.00
HAGLEE, INC.
Principal Place of Business Mailing Address AVVUY VY
3418-RECKER HWY 3418 RECKER HWY : .
WINTER HAVEN FL 33880 - WINTER HAVEN FL 33880 - CL e
I e EAEEANCE RN ER R

Suite, Apt. #, ete. Sulte. Apt. #, ele. CHECK HERE I MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

58-3749109 Not Appli
. pplicable
2P Country Zip Country 5. Certificate of Status Desired O gge'ggql‘ﬁ?;:“ma‘ .

6. Name and Adl:Iress of Current Registered Agent

7. Name and Address of New Registered Agent

— i mm— . - = Y R\ -1

Cer e

Thongs —Hagerty

KETH, WG,

1517 COMMERCIAL PARK DR* )5

Street Address (P.Q. Box Number is Not Acceptable)
Ree e Ml N,

LAKELAND FL 33801 = -

o “Winter Haven FL |£5%% O

tha obligations of registered agent,

swewmuaeW 'f/?:?/n‘?f Aéz??t’/?‘?

g 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s 003

" Sagnawra typscl or printed narr:e of registered agent and 1itle if applicable. T (NG’T’E’ Registergd Agert signatura required when reinstating) DATE
7
, FILE NOW1II ‘FEE ;s $150.00 , SN
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee @'I“ be $550.00 $r§st Fun%acfntr?but'\on. ? iﬁjﬁﬂoﬁaeiss °

Make Check Payable to Florlda: Department of State

10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE ’ CJchange [ Additicn

HAME HAGERTY, THOMAS HAME

street ancress (3418 RECKER HWY STREET ADDRESS

orv-st-ze | WINTER HAVEN FL 33880 CITY-$T-2IP

e ov 1 pevete " TNLE [ Change [ Addition

NAME DEAL, LOUANAR NAME

STREET ADDRESS | 3418 RECKER HWY STREET ADORESS

CITY-ST-2IP WINTER HAVEN FL 33880 . CITY-ST-2IP

TITLE 1 Datete TILE (J Change [ Additign
- e PR e SRR T S e I P ST STRaT - o e L = - e - T -

NAME E NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2IP CTY-5T-2P

ILE [ Dojete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-218 CITY-S7-2P -

TIMLE O Dalete TITLE Clchange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7IP

TITLE [ oslete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2P -

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

12. | hereby certify thathe information supplied with this filing does not qualify for th_e 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 as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

% (50
Dat Daytime Phone #

AV 9490150

CR2E034 (10/02)



