FILED

L[4
2001 UNIFORM BUSINESS REPORT (UBR) 1
L4
94000012320 Jul 31,2001 8:00 am ¢
DOCLN Secretary of State :
HAGERSTROM LANDSCAPING INC. / 07-31-2001 90008 010 ***550.00
Principal Place of Business Mailing Adcress
229 MERIDIAN HILLS ROAD 229 MERIDIAN HILLS ROAD )
TALLAHASSEE FL 323129732 TALLAHASSEE FL 32312-9732
2. Principal Place of Business - 3. Mailing Address —’ l ‘II"II’ "I ’Im '"" "’" Ilm Ilm llm "I{I "lII “"I "I“ 'Iu "I‘
ST E SRS
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3224080 . Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additionar
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P I e e fmm e ~i_Name, e e e e - o
_-—HAGERS M, ROBERT R Street Add-z?:;(; Box Number is Not Acceptable)
229 MERIDIAN HILLS ROAD s
TALLAHASSEE FL 32312-9732
City FL | ZrCode-
8. The above named entity submits this statement for the purpose of changing_ its_rgzgislsrgd_giﬁge or registered agernt‘. or both, ig t-h_e State of Florida. o =
SIGNATURE Loy Yoo £ SYDLLEON MO 17, 9/\'&/"09{
Signature, typed or printed nama of registargll agent and 1itls if applicatile, (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) A
Tax filing requirement and elects to do sc. Afier September 12, 2001 Fee will be $750.00 10. ﬁig:llo:zr%ag;i:?gu';::nClng fc;‘?j-e?j‘zohrlnge
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT 7 Deete TITLE [Jchenge  [J Addition | S
NAME HAGERSTROM, ROBERT R NAME _ 73
steet aoress | 229 MERIDIAN HILLS ROAD STREET ADDRESS SAME 3
arr-stze | TALLAHASSEE FL 32312-9732 CITY-5T-2P o
TmE Vs [ Delete TIILE Ocharge Tl Addtion | G
NAME HAGERSTROM, JOHN E NAME
street aooress | 229 MERIDIAN HILLS ROAD STREET ADCRESS
crrv-st-zp | TALLAHASSEE FL 32312-9732 CHY-ST-P
TILE O oalete TITLE {J Change [ Addition
NAME e ) _ NAME '
STREET ADDRESS | TSRS n IS TR i e 65w e R R ADDRESS | T e YAy i T = - - - =
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [(JcChange 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-5T-2I
TME O Delete Tme ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemantal 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 tha receiver or trusteg empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

liahoos | ShSE
Dats Daytime Phone #




