' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

retary of State
DOCUMENT #  P94000045053 Secretary
1. Entity Name 01-21-2003 90061 046 ***150.00
HAGAN ACE HARDWARE OF MIDDLEBURG, INC.
Principal Place of Business Mailing Address e .
2620 BLANDING BLVD. 1022 BLANDING BLVD 3 U U U 1 d 7 d
STORE 131 ORANGE PARK FL 32065
i : AR U R A
us .
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3250604 Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAGAN, DONALD W Streat Address (P.O. Box Number is Naot Acceptable)
1022 BLANDING BLVD.
{ORANGE PARK FL 32085
City FL Zip Code

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 %(:é'ept
the obligations of registered agent. g 4

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) L )
. 9. Election C Fi
Ater My 1, 2002 e wil b S550.00 a8 3500y ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TLE P [ Delete TiTLE [ Change (] Addition
NAME HAGAN, DONALD W NAME )
STREET ADDRESS | 6214 RIVER RD STREET ADCRESS
orv-s-2¢ | CALLAHAN FL 32011 CITY-5T-2P
TITLE ST 3 Detete TITLE () Change [ Addition
NaME HAGAN, DONALD W NeME
STREET ADDRESS | 6214 RIVER ROAD STREET ADDRESS
LITY-5T-2P CALLABAN FL 32011 CITY-ST-ZIP
TILE VP O elete TITLE [ change  J Addition
v HAMRICK, STEWART L NaE
STRECT ADDRESS | 3067 | EM TURNER RD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-5T-2IP .
TITLE [ peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CATY-ST-ZIP
e [ Detete TILE (] Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TILE ™ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does net qualily for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicaied 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, wifiall other like empowered.

SIGNATURE: __SIGNAL

/ Wa?émwf’wér@/ / // 745 DL 473 )

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRH'DR Date Daytime Phone #

LU0

nv

CR2E034 (10/02)




