" Rowars M. ZJomwsoal

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

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 FZIOI(J)]%% 00
ul 31, :00 am
DOCUMENT #  P93000039030 Secretary of Stat
1. Entity Name / ecre ary O a e
HASSLER - LEDBETTER CONSTRUCTION, INC. / 07-31-2001 90003 011 ***558.75
Principal Place of Business Malling Address
4000 OCEAN SHORE BLVD PO. BOX 1446
ORMOND BEACH FL 32176 FLAGLER BEACH FL 32135
us i
— S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4, FE| Number Applied For
:Q’ 59-3 193655 Mot Applicable
‘, Zip ’ Country Zip Country 5. Certificate of Status Desired gese';‘?q:}?ggional
6, Name an_d Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

o - — . - = -

HASSLER, TIMOTHY J
124 AVALON DRIVE

ORMOND BEACH FL 32178 | 22 5. GravolViEw Ave
City DW ToNA EE*Q-CN FL | “F COdeBQ’ ¥

9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S .
. ; . 10. Electicn Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. TITLE PD ] Celete TILE [JChange [ Addition
NAME HASSLER, TIMOTHY J NAME '
§ sTreeT anoress | 124 AVALON DR STREET ADDRESS
: CITY-ST-2IP ORMOND BEACH FL 32176 CITY-5T-2P
TITLE VTSD O celete TITLE [J Change [ Addition
e LEDBETTER, JOHN C N
STREET ADDRESS | 3080 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-ZIP ORMOND 8CH FL 32176 CITY-ST-2IP ‘
- TE_ [ Delate TITLE (O Change  [] Additicn
AZHAME = em | o s - ——— et B R e S —— .
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-3T-2IP
! TIME O Delete TLE Tl Change [ Addition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J petete TITLE (] Change [ Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP

13. [ hereby certifz that the information supplied with this 1ilin§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withrall other likg empowergd.

SIGNATURE: IR fhasscer Pz . 7/2 2 /m

SIGNATURE AND TYPROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vé Dat

Daytime Phons #

12~ ) |

Iy

reoFnz4 (5/01)



