FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P20123 Secretary of State
1. Entity Name 01-06-2003 90019 032 ***150.00
EW. HAGER CO., INC.
Principal Placg ofc BRquli,Eess Mailing Acédress
4931 FALCREST CI 4931 FALCREST CIRCLE
SARASOTA FL 34233 ) SARASOTA FL 34233 700 0 0 9 1 8
I N AR ANCTR R ER
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 868381 Applied For
22—1 Not Applicable
Zip C‘ountry Zip Country 5, Certificate of Status Desired O ?8'75 Additional
R e o = - ee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGER, EDWARD W Street Address (PO Box Number is Not Accestable)
0, r
4931 FALLCREST CIRCLE ree ress { ox Number is Not Acceptable
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, lyp.ad or printad nama of registared agent and Litle it appiicatile (NOTE: Registered Ageni signatura raquired when reinstating) I_JATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, ,2003 Fee will be $550.00 Trust Fund Copntr?bution : O fgjgi(t}ohg?;: )
Make Check Payablée to Florida Department of State
10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PTD [ Delete T0LE [J Change  [_] Addition
RAME HAGER, EDWARD W. NAME
smeeT aooness | 4931 FALLCREST CIRCLE STREET ADDRESS
CITY-ST-hP SARASOTA Fl. CITY-ST-2IP
me VSD 7 Detets TmLE [l change [ Addition
NAME HAGER, CAROLYN E. NAME
smeer anoness | 4931 FALLCREST CIRCLE STREET ADDRESS
omv-st-ze | SARASOTA FL CITY-5T-21P
me o~ - 77 T T T o 7 elete “Qme T 7 o T [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
TITLE 1 Delete TIILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
mLE 2 Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) I CITY-§T-2P

12. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaihr?l with an address, with all othey like empowered.

SIGNATURE: _AZumslTjiloeaiBieovnm w dA¢eR  1w3-03  qet-qar-ges

SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (10/02)
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