2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 10, 2003 8:00 am :

DOCUMENT #  P98000044322 Secretary of State

1. Entity Name e
HADRIAN BUILDERS, INC. 03-10-2003 90733 034 158.75

Principal Place of Business Mailing Address
1109 WEST CHURCH STREET P.Q..BQX
ORLANDO FL 32805 ORLA 328560115
2. Principal Place of Business 3. Mailing Address ”Il”"l "I m” ||"| II}" "“I |||” "”“ml |[II|""| ”'" "l“ll'
. £.o 50)( 783374
Suite. Apt. #, etc. T SuiterApt-fr Boemmnclima= o GHECK-HERE I MAKING:CHANGES. . -
City & State City & State 4. FEI Number Applied For
i TEA GAROER, Fi- 74-1618226 Not Applicable
Zip Country Zip Country n . $8 75 Additional
3‘1_7 7f" 33.?? ‘/;A 5. Cerificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VASTINE, GEORGE D
.. 1109 WEST CHURCH STREET
_ ORLANDO FL 32805

( City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, dr beth, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
F.Feo0F
1

SIGNATURE M/ﬂ %GZZ/ Vecy fegr - dpn/r

Signature, typed or ﬁed name ¢ registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE

TFILE NOWI! FEE 1S $150.00° s e e T e

$5.00 May Be

After May 1, 2003 Fee wifl be $550.00 b

N Trust Fund Contribution. O Added to F
Make Check Payable to Fiorida Department of State ke on edlorees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Addition
NAME VASTINE, WILLUAM T NAME
streeT aporess | 5525 JESSAMINE LANE STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE Vs O Delete TMLE [ Change [ Addition
NAME VASTINE, GEORGE D NAME
STREET ADORESS | 5525 JESSAMINE LANE STREET ADDRESS
CITY-ST-27IP ORLANDO FL 32839 CIFY-ST-ZIP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-5T-27P
TILE [ pelste TITLE [ Change ] Addition
NAME e . j LG . - _
STREET ADDRESS b ) STREETADDRESS |~ T T T - 1
CITY-$1-71P CITY-§7-2P
TILE ] Delets TITLE [ changg [ Addition
NAME : : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P L CITY-ST-2P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyh an address, with all other like empowered.

SIGNATURE: NS0 =D F-F.0B Yo7 PF2-305d

ﬂGNATUFIE AND ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)

=
:



