2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048999 . Apr 16, 2001 8:00 am
e 1 ecretary of State

CHARLES W. HAGGARD, JR., INC. 04-16-2001 90039 041 ***150.00
Principal Place of Business Mailing Address
1285 GULFSTREAM AVE N 1255 GULFSTREAM AVE N
#502 #502 UvuvurLav
SARASOTA FL 34236 SARASOTA F|. 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65.0591908 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v o Name

HAGGARD, CHARLES W. J R = —__ - -
Street Address (P.Q. Box Number is Not Acceptable)

1255 GULFSTREAM AVE N. #502

SARASOTA FL 34236
City FL Zip Code

8. The above na tity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A il

SIGNATURE J
- - - A — b —_ - - —— R
e = J '-—-L_ngagi typed or printed name of registered agent ﬂ bll#appllcaﬁle. {NOTE: F?ag:ste!ed Agent signature requirad when reinstating) TE
I N o oe | FILENOWI FEEIS $150:00™ = ~Slomm oo oo . -
o e s | s MY 12001 Foa wil negesog0 | 10 EORCHDAGI Eracing " 88100 Wy ™1
ax n_g rgqu\re ent and elec 2 8O- er ! ee wilt be N Trust Fund Contribution. O Added fo Fees
(See criteria on back]) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D O pelete TILE [l crange [ Addition
RAME HAGGARD, CHARLES W. J NAME
sTreeT aophess | 1255 GULFSTREAM AVE N, #502 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21p
TTLE [ Delete TITLE ] Change _D Addltion
NAME e wn . F R M s ol pgaME T ——— =T - T - T T
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-Zip
TILE : O petete TILE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:§7-2P CITY-ST-2ip

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl ith an address, with all other like empowered.

SIGNATURE A (2 Mtm 2/ e DO PN oo™ /01 Y 3u2 s

SIGNATURE AND TYPED OR PRINTED NAJY 9F fiGNING omcznﬁn DIRECTOR Date Daytime Phone #

0412275

I

CR2E034 (10/00)



