2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P95000038812

1. Entity Name

HAGAR CAPITAL, INCORPORATED

F‘rincipa‘I Place of Business

Mailing Address

ia

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90008 011 ***150.00

350 WEST MAIN 3T 950 WEST MAIN ST,
INVERNESS FL 34450 INVERNESS FL 34450 4
Suite, Apt. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘331%46 Applied For
Nol Applicable
Zip Couniry ip Couniry 5. Certificate of Status Desired O ?8'75 Addiiional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ THOMAS L _HAGAR_
B - ——z=- o~ 1 Street Address (R.O..Box Number isNot- Acceptable) - - —~es
950 WEST MAIN'STREET - r ( x p ;
INVERNESS FL 34450
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and titie it applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Thig corporaticn is eligible to satisfy its Intangible
Tax filing requirement and giects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11— |, -
TITE PST 7 elee TILE [l crange [ Addition | &_
HAME HAGAR, THOMAS L NAME — =]
STREET ADCRESS | 950 WEST MAIN ST. STREET ADDRESS 3
CITY-ST-7IP- INVERNESS FL CITY-$T-2P a
TITLE VD O peiete TITLE [Jchange [ Addition %
HAME HAGAR, THOMAS A NAME
STReeT ADORESS | 950 WEST MAIN ST. STREET ADORESS
CITY-ST-2IP INVERNESS FL CIFY-ST-21P
TLE VD O oslets TITLE [ Change [ Addition
NAME HAGAR, GREGORY B WAME
STREET ADDRESS | 950 WEST MAIN ST. STREET ADDRESS
CITY-5T-ZP INVERNESS FL CITY-5T-ZIP
CTTLE e o bt L e e D e o [C-Defele ——R-TIILE T e s - T ©r e =% [T Change [ Additien =]~ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2p
TITLE [ pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P . )

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or di rector
of the carporation: or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addres

Il other |

SIGNATURE:

SIGNATURE

///7/0/ 30 23-/929

Daytima Phong #




