[

SIGNATURE
Signature, typad or printed name of registered agent and title if applicakbla. (NQTE: Registered Agent signature required when rainstating} DATE
9, $h\sfﬁ.orporatlc-)n is elltg\blz thJ satltls;fy(rjts Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
(See criteria on back) O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 elete TITLE [] Change [ Addition
Nave HAGAR, THOMAS L v
STREET ADDRESS | 950 WEST MAIN ST. STREET ADDRESS
CITY-ST-2IP ]NVEHNESS FL CITY-ST-ZIP
THLE VD [ pelete TITLE [J Change [ Addition
| |HAGAR THOMAS A ... _ ... . . | e . |
STREET ADDRESS 950 WEST MA'NST ST v - " || STREET ADDRESS "] TR T ’ T . e §
CITY-S87T-2IP |NVERNESS FL CITY-8T-ZIP
TITLE ")) [ pelete TITLE ) Change [ Addition
e HAGAR, GREGORY B e
“STREET ADORESS 950 WEST MA'N ST STREET ADDRESS
L‘~' CITY-ST-21P |NVERNESS FL CITY-ST-2IP
| e O pelete ML O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE [ Delate TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P95000038812 Msar 13, 200211%:00 am
1. Enty Name ecretary of State
HAGAR CAPITAL, INCORPORATED 03-13-2002 90059 039 ***150.00
Principal Place of Business Mailing Address
950 WEST MAIN ST 950 WEST MAIN ST.
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. Mailing Address HII“I" “I IIII‘ I”“ I|W "M"'u m" mn ml' "m ”"I ”Il ‘I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & S‘St‘ate — e : FETNL:-.-E;;H — - Applied For
53-3310646 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied ~ [] $0+7D Additional
’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS L. HAGAR : } ’ Strest Address (P.O. Box Number is Not Acceptable)
950 WEST MAIN STREET
INVERNESS FL 34450
City FL Zip Code

B. 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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the recefver or trustee em e this report as requiyed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrnent with al empowerad. ?.}?L-
PN Ty st
SIGNATURE: ___ . 2 B AL 4 ‘M///&W 2/25’/0’,2. 226- /(44
EilGNWD TYPED OR PRINTED NAME OF SIGNING@FFICER R 9195965 I }lare / Daytima Phone # U

v

0141890

AY

CR2E034 (9/01)

1



