FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000028142 T Secretary of State
. Entity Name 02-26-2003 90130 036 ***150.00
HARGREAVES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1793 P.G. BOX 1753
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
2. Principal Place of Business 3. Mailing Address ”II“II' ””I’II ”'" "m "m "m ""l “"‘ mll ”l“ Iml ”Il ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc, O] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
. ' 59—3218330 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required

- - - 6. Name and.Address of.Current:Reglstered - Agent————

Name T Tttt T ST

Street Address (P.O. Box Number is Not Acceptable)

HARGREAVES, JOHN B
108 PENINSULA WINDS DRIVE
ORMOND BY THE SEA
ORMOND BEACH FL 32176 . City FL | #rCoce

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
the chligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of regislered agent and titls it applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ‘ .
8. Election C F
Ator My 1,2003 e o $580.00 e PGS [ 3500 vy oo
¢(Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ pelete TITLE [ Change  [J Addition
FAME HARGREAVES, . BRIAN ) NAME
STREeT ADDRESS | 108 PENINSULA WINDS DR. STREET ADDRESS
anv-st-20 | ORMOND BY THE SEA FL 32176 cmy-si-z
TITLE VP [ Delete TITLE [ change [ Addition
NAME HARGREAVES, NICHOLAS P NAME
STREET ADDRESS | 108 PENINSULA WINDS DR. STREET ADDRESS ‘
er-st-2¢ | ORMOND BY THE SEA FL 32178 crry-S1-2IP
TTLE S .- - : O Desete- TME, b o ; cemoim evo- - [OChange ] Addition
NAME HARGREAVES, CAROL NAME
STREET ADDRESS | 108 PENINSULA WINDS DRIVE STREET ADDRESS
cr-sT-2P | ORMOND BY SEA FL 32176 GiTY-51-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7] Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
THLE O Gelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

Tation syppited wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

pEmghtal 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 corporation or the redgiver hifristee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmexf witthh

address, with all om
SIGNATURE: __ ¢ Y AT WAV ‘ 3-1‘.10\.63,

SIGNAYHE ATDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

12. | hereby certify that the info,
indicated an this report or 4

—

| ——=——="——7~Naine and-Address of New-Registered-Agent——————— — | —

S/90Z00 |

AY

~ CR2E034 (10/02)




