2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085641 FILED
1. Entity Name Feb 03, 2000 8:00 am
HELSETH CORPORATION Secretary of State
N 02-03-2000 90038 003 ***150.00
} Principal Place of Business Mailing Address
e~ IMMOKOLEE ROAD 7605 IMMOKOLEE ROAD
i PIERCE FL 34951-9722 FT PIERCE FL 34351-4006
2 stz » g s G G
Suite, Apt. #, etc. | ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
o 65-07057% Not Applicable
—_-Z_i_p-“ I CCDLiT:y R Z;p‘_ o Coumrg-f o 7 5. Cerlifica}e: ?f Sla:is Desired (] ?g':gq lﬁicgtio_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELSETH' HAROLD S Street Address {F.0. Bax Number is Not Acceptable}
7805 IMMOKOLEE ROAD )
FT PIERCE FL 34951-9722
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 Flarida.

SIGNATURE
Signature, fyped or printed name of registered agent and iitle if applicable. {NOTE: Registered Agant signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingprequirementgand ot 10050 After MAY 1, 2000 Fee wI[I$ be $550.00 10. E‘BC‘“’” Campaign Financing - _ $5.00 May Be
R rust Fund Contribution. Added to Faes
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS D TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [}] (3 pelete TITLE [ Change [ Addition
NAME HELSETH, BETTY P NAME
staeeT aporess | 7805 IMMOKOLEE ROAD STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 349519722 . CITY-81-21P
TITLE D 3 Delzte TITLE [Jchange [ Addition
NAME HELSETH, HAROLD § NAME
streer aporess | 7805 IMMOKOLEE ROAD STREET ADDRESS
arv-s1-2p | FT PIERCE FL 348519722 CITY-ST-2IP
TITLE D~ ) T Coges Qe = - T C "l Change [ Addificn |~
NAME HELSETH, BRIAN A. NAME
streeT anoress | 17580 HAMMOCK LANE STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL CITY-ST-2IP
TITLE D O Deete e O Change  [T] Addition
NAME HELSETH, CRAIG S. NAME
streer Aooress | 18602 MACH ONE DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2iP
TITLE ) T 3 Celete TITLE [J change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P N
THILE Ooeere " me”, ", G [ Change [ Addition
NAME ‘ “ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execule this repon as required by Chapter 807, Florida Statutes; and thal my narme appears in Block 11 or Block 12 i

changed, or on an attachment with an addresg.with all other like empowered:
DN L “j%ﬁ
SIGNATURE: =z ST -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data

L2700 _sE/- sepsss

Daytime Phona #

CR2E034 (9/99)



