2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042489 Jan 26, 2001 8:00 am
" S e Secretary of State

13. 1 hereby certify that the information supplied with this fiilng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowerad 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth all other Jike empowered.
SIGNATURE: % (7 -0/
ED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phore #

HAGEDORN CONSTHUC“ON; INCv 01-26-2001 90040 003 ***]150.00
Principal Place of Business Malling Address
518 N. PARK STREET 518 N. PARK STREET
CRECENT CITY FL 32112 GRECENT CITY FL 32112
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-93490(3 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o 5. Certificate of Srtlm_ﬁ_?is,ﬂr O Fee Requireg——=—"—|"
i =—— "B~ Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CUTRER, KEITH E
Street Address (P.O. Box Number is Not Acceptable
332 ST. JOHNS AVENUE ‘ piaok)
PALATKA FL 32112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printed nama of registerad agent and titl¢ it applicabls {NOTE: Registared Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ian i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eigllc;zr%agﬁs;:?guﬁg:ncmg | fgﬁ?ohg:‘éfe
{See criteria on back) 0 Make Check Payable to Department of State -
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Detete TITLE O change [ Acdltion | S
A HAGEDORN, JACOB NANE 2
sTReeT ADCRESS | 518 N. PARK STREET . STREET ADDRESS 3
Ciry-sr-2p CRESENT CITY FL 32112 ‘ CIry-ST-21p iy
&
TITLE 2 Dalete I ThiE O change [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-81-2IP CiTY-ST-2IP
TITLE CJ Delets me T o D Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [J Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE T Delete TMLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-22P CITY-ST-ZiP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP



