FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000001502 Secretary of State
1. Entity Name 02-05-2003 90161 041 ***150.00
JAMES HAGEN DISTRIBUTING COMPANY
Principal Place of Business Mailing Address
1096 US 1 NORTH. UNIT 104 P.0. BOX 730356
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730356
2. Principal Place of Business 3. Mailing Address H“"m "I ml“”" "‘" "“I "m "N "’II ”III Ilm Iml “l' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3295972 Applied For
Not Applicable
ap Country i Zip Country 5. Certificate of Status Desired il $8.75 Additional
P Fae Required
"6. Name and Address of Current Registered Agent ™~ - - - “To- % 7 7 7 27, 'Name and Address of New Registered Agent’

Name

HAGEN, JAMES _*

44 BAY POINTE DR.

ORMOND BEACHFL 32174
o ' : City FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Street Address {F.0. Box Number is Mot Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!Y FEE IS $150.00 i
_ ; ) ! on C ion Financi
Ao ey 12053 Fos wil s 5550 oG | 500wy
Make Check Payable to Florida Department of State '
10. OFFICERS AND GIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Addition
NAME HAGEN, JAMES NAME
smeer aooress | 44 BAY POINTE STREET ADDRESS
cmy-st-zp | ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE v O oelete TIILE (3 Change [ Acdition
NAME HAGEN, JAMES E Il NAME
stheeT ADDRESS | 44 BAY POINTE "l STREET ADBRESS . ]
onv-st-z» - |ORMOND BEACH FL 32174 B L2 U UL PO S PS p
TTLE T O] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pealete THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delate TTLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE ’ ) Delete TITLE O thange - [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&\T@WUERED Toh 3 2003 230172 22<9
| | SGNAINREANDTYPED OR PRINTED NAMEJDF YGNING OFFICER OR DIRECTOR ' Dats Daytime Prone 4

R

CR2E034 (10/02)




