2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000095558

1. Eniity Name

HAGAN'S CONCRETE & MASONRY,

Principal Place of Business

OLD TYME AVE
- AUGUSTINE FL 32084

INC.

Mailing Address

2000 OLD TYME AVE
ST AUGUSTINE FL 320950885

2. Principal Place of Business

3. Mailing Address

Mar 07, 2000 8:00 am

FILED
Secretary of State

03-07-2000 90103 033 ***150.00

AACAEAEH LA AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apl. #, etc.
ule. opl e e |

City & State City & State 4, FEI Numger I ’AppliEd For
59—3415433 Not Applicable
Zp Country Zlp | Country 5. Certificate of Stalus Desired O gg.z(ilﬁ?gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S PR LT S L
o c’ -
HALL, CHARLES E JR Street Address (P.0. Box Number is Not Acceptable)
25 OLD MISSION AVE A
ST AUGUSTINE FL 32084 by Srebpre s
Ci : ai
87 Mewwszreo  FL|PPELE|

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
—

— S
SIGNATURE
: TTed name of rogistered agen! anduladl saplicanl RO ARG stered Agent sigratung required whan reinstating}

8, Thic corporation s sligible to satisfy.its Intangible |- =5
Tax filing requirernert and elects 1o do so.
O

(See criteria on back)

--10-Eection-Campaign Fnancing—_———$5.00-May Be
Trust Fund Contribution. Added to Fees

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1. OFFICERS ANDDIRECTORS |12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TITLE [ Change [ Addition g

NAME HAGAN, MARK C NAME %

STREET ADDRESS | 2K OLD TYME AVE STREET ADDRESS )

CITY-ST-21P ST AUGUSTINE FL 32084 CITY-ST-21P w
S

TILE VSD Xbeme e [ Change (1 Addition | &

NAME HAGAN, SHERRY F NAME

STREET ADDRESS | 2000 OLD TYME AVE STREET ADDRESS

ciy-SI-2 ST AUGUSTINE FL 32084 j cv-st-zp

TILE [ palete TITLE [ change  [] Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [J Detete MLE [ Cchange [ Addition

NAME R _ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

i - 1 Delete TIME T Change L] Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

THE © T O petete TITLE [ change [ Addition

MaME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P STy CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true angidccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvg 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

907669735 ¢

Daytme Phone #




