2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000039030

1. Entity Name

HASSLER - LEDBETTER CONSTRUCTION, INC.

Secretary o

Mar 18, 2002 8:00 am

f State

(03-18-2002 90187 004 ***158.75

Principal Place of Business Mailing Address
4000 OCEAN SHORE BLVD P.O. BOX 1446
ORMOND BEACH FL 32176 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3193655 Not Applicable
Zip Couniry Zip o | Gty . | 8. Certificate of Status Desired *A"a $8.75 Addiional
[ - = - T Sl Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerdd Agent

Name

JOHNSON, RONALD N
326 S. GRAND VIEW AVE.

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

DAYTQNA BEACH FL 32118

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGMATURE
Signatura, typed or printed nama of registered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteri.’a' on back) O Make Check Payable to Departmeni of State

11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PO ] Delete ML [ Change [ Addition
HAME 'HASSLER, TIMOTHY J NAME
swreer aoness | 124 AVALON DR STREET ADDRESS
CIvy-§7-2p ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE VTSD O pelete TITLE [Jchange [ Addition
HAME LEDBETTER, JOHN C NAME
STREET ADDRESS | 3080 JOHN ANDERSON DR STREET ADDRESS

Jom-st-oe | ORMOND BCH FL.32176.. . .« . __ .. — . . .|| cm.stae e e it a e - -

" TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME i . NAME
STREET ADDRESS 5 :_ ’ ' . STREET ADPRESS
CITY-ST-21P ! CITY-§T-2P
TLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢P CITY-$T-21P
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21° CITY-ST-27

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
607 Florida Statules; and that my name appears in Bl 11 or Rlock 12 if

cute this repert as required by
of like empowered.

of the corparation or the receiver or trustee empowered o e
changed, or on an attachment with an address, with all oth

SIGNATURE:

35%)

3 NING CFFICER OR DIRECTOR

MASHER A /gz/ﬂz

Qats

Y4~ o9

Daytime Phone #

* 5p5100

AV

CR2E034 (9/01)



