2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO98000009933

HAUMSCHILD & ASSOCIATES, INC.

Secretary

Principal Place ot Business

528 QAKFIELD DRIVE
BRANDON FL 33511

Mailing Address i

528 OAKFIELD DR
BRANDON FL 33515

2. Principal Place of Business

3. Malling Address :

of State

05-15-2002 90114 010 ***150.00

R AR A

[T SUIE AP #rete ==giterAptTHels ST e e | e mns 0. NOT-WRITESNTHIS SPAC
City & State City & State 4. FEI Number Applied For
59—3490836 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUMSCHILD' CARL Street Address (P.Q. Box Number is Not Acceptable)
12026 COLONIAL ESTATES LN.
RIVERVIEW FL 33569
City FL Zip Code

.
SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and efects tc do so.

9., This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bE! $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

(See criteria on back) O Make Check Payable to Departmem of State

11 = —OFFICERS AND DIRECTORG-=— e Rt g momr ﬂ-’— ~—=ADDITIONS/ CHANGES TG'OFFICERS ANB-DIRECTORS 11— =25
TILE P [l Delele e .. [ Change [ Addition
NAME HAUMSCHILD, CARL JOHN NAME .
staeet anoress | 12026 COLONIAL ESTATES LN. STREET ADDRESS
CIY-ST-2IF RIVERVIEW FL 33569 CITY-ST-ZP
TITLE VP [ belete TITLE [ Change (] Addition
NAME HAUMSCHILD, REGINA MARIE NAME
sTReeT ADDRESS | 12026 COLONIAL ESTATES LN. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-8T-2IP
TILE 3 Delete TITLE 1 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE O pelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CTY-ST-2P
TITLE [ pelete TITLE [ Change [ Aoditicn
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - T T T R eAvasteae Bl e - s - R -
TITLE O Delete TNLE [ change  [] Addition
NAME e
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empoweréd to execute thisfepoyt as
changed, or on an attachment wjth an agdress» .

HED (o I

Haomgrtend  4-35-02

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%)13-£1-53%9

AN }fpen dh PrINTED NAME &F SElanG oFFICER OR DIRECTOR

Dale

Daytime Phone #

May 15, 2002 8:00 am

¥

CR2E034 (9/01) f )

-



