2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥~ PGBO00044322 MSecreiary of State

HADRIAN BUILDERS, INC. 01-16-2002 90231 022 ***150.00
Principal Place of Business Mailing Address
1109 WEST CHURCH STREET P.Q. BOX 560115
QRLANDO FL 32805 ORLANDO FL 32856-0115
2. Principal Place of Business 3. Mailing Address ”Il"m Hlm ”Iml “l II”' Ilm "m mu I"“ lml Mlmm ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
74—1618228 Not Applicable
Zip Country e Country 5. Certificate 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 .
VASTINE’ GEORGE D Street Address (P.O. Box Number is Not Acceptable)
1109 WEST CHURCH STREET
ORLANDO FL 32805
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

oK) 2/ [ P02

HEd name of registered ag‘énl and litle it a'pphcabre, [NOTE: Regislered Agent signature required when reinstating) DATE

SIGNATURE

qg. This corporalion is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 16. Election Campa[' o Finangin $5.00
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contr?bulicn g 0 Add.ed tohllgs;sae
{See criteria on back) O Make Check Payable to Departmant of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME VASTINE, WILLIAM T NAME
sTREET A0DRESS | 5525 JESSAMINE LANE STREET ADORESS
CITY-ST-2IP ORLANDOQ FL 32839 CITY-S§T-ZiP
TITLE VS O Dalete TITLE [J change [ Addition
HAME VASTINE, GEORGE D NAME
STREET ADDRESS 5525 JESSAM|NE LANE STREET ADDRESS
CITY-S1-ZiP ORLANDO FL 32339 CITY-5T-2IF '
e ) T Delete TNLE B TTT T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST1-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2iP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and thal my signalure 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 1o execute this report 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 address, with all other like empowered.
g om A g » =
. == e g ]
SIGNATURE: D ap Qe D fasTine  [-F-02  4o7.898 0294

ND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(V] 27274 RAV)

nv

CR2E034 (9/01)



