2001°UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P98000027102 . Apr 03,2001 8:00 am
1. Enity Name ecretary of State

HADCO' INC 04-03-2001 90006 014 ***150.00
Principal Place of Business Mailing Address
1261 CROWN POINT 1261 CROWN PQINT
WELLINGTON FL 33414 WELLINGTON FL 33414

819087

i

Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number £5-0855039 Applied For |
' Not Applicable. [,
Zi t i c Rl
ip Country Zip ountry 5. Certificate of Status Desired O $8-'75 A.ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. .5, oo’ ] o7
—_——r S r=r — o= T = - - - - —_— = = Narr‘.e - PR v——| B
BOCKSCH‘ GORDON Street Address (P.O. Box Number is Not Acceptable)
1261 CROWN POINT
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
) . L ] m
9. ?‘us corporation is eligible tc|> satisfy its Inlangible A FiLE \I’QOW...1 FEE IS_I:B; 50.00 . 10. Election Gampaign Financing $5.00 May B0
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
me D O Delets e O chenge [ Adgiion § 3
: S
NAME BOCKSCH, GORDON NAME S
sTREET ADDRESS | 1261 CROWN POINT STREET ADDRESS 3
orv-st-2p | WELLINGTON FL 33414 CITY-ST-2IP | @
ol
TITLE D ﬁDelete TITLE [ Change [ Additicn 5
HAME BOCKSCH, DAVID NAME
street aporess | 1281 CLOWN PT STREET ADURESS
CITY-ST-2IP W‘ELL[NGTON FL 33414 CITY-ST-2IP
=TLE ~ - R -~ Detete - ~f TLE® . - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-ST-ZIF CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-57-2IP
TTLE . [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2P
TITLE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-8T-2IP GITY-ST-ZIp
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an z?wess. ith all other like empowered.
SIGNATURE:.M ' W Hidh 20 2000 sui-81-3¢63
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data 7 Daylime Phong #




