il

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARGREAVES, INC.

PO3000028142 |

Principal Place of Business

P.O. BOX 1793
ORMOND BEACH FL 32175

Mailing Address

P.O. BOX 1793
ORMOND BEACH FL 32175

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90098 033 ***150.00

VIR TR ADRNL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Applied Far
59-3218330 e
pplicable
Zi Counts Zi Count it
P ountry P ountry 5. Certificate of Slatus Desired O $8.75 Additiona)
Fes Required
6. Name and Addrass of Current Reglstered Agenl 7. Name and Address of New Registered Agent
T = == = ~TNamig T
HARGREAVES’ JOHN B Street Address (P.O. Box Number is Not Acceptable)
108 PENINSULA WINDS DRIVE
ORMOND BY THE SEA
ORMOND_BEACH FL 32176 City FL [ 2 Code
8. The abdye fa entity submits this staternent for the purpos-e of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE wWAAAAAAN
anaru . typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
i T~ ~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Cheack Payable to Department of State

Tax filing requirement and elects to do so.
(See_‘criter'\a on back)

-Trust Fund Contribution. Added to Fees

1. OFFICEHS’ANB‘DIRECTOHS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TME P [ pelsta THILE [ Change ([ Addition
NAME HARGREAVES, J. BRIAN HAME

sweer acoress | 108 PENINSULA WINDS DR. STREET ADDRESS

crv-st-2r | ORMOND BY THE SEA FL 32176 CITY-$T-TIP

TITLE VP O Delete TILE (I cChange [ Addition
NAME HARGREAVES, NICHOLAS P ‘ NAME

sTReet ADDRESS | 108 PENINSULA WINDS DR. STREET ADDRESS

crv-s7-zf | ORMOND BY THE SEA FL 32176 CITY-51-2P

TILE S [ Delete THLE i [J Change (7 Addition
naE " | HARGREAVES, CAROL R o NAME .

STREET AnDRESS | 108 PENINSULA WINDS DRIVE STREET ADDRESS

CITY-S7-2IP ORMOND BY SEA FL 32176 CITY-ST-2IP

TITLE ' [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete TITLE {J Changz  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-2IP

3 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ah address, with all othgilike empowered.
slolos T,

17 T““(m\}r’. b '1@\ r,m g'
Daytime Phona #

~N SIGNAWND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTDR

SIGNATURE:

Date

AUCO LR

Ny

CR2E034 (9/01)



