2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Mar 08, 2001 8:00 am
DOCUMENT # P98000095935 Secretary of State

THE HAGMAIER GROUP INC. 03-08-2001 90096 004 ***150,00
Principal Place of Business Mailing Address
2415 BANDING BOULEVARD 2415 BLANDING BLVD.
SUITE 9 SUITE 9 t VI T

JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210

2. Principai Place of Business 3. Mailing Address ”Im"l "I ml

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3541742 Applied For
Not Applicable

Zp Country Zp Country 5. Certfiicate of Status Desied ~ []  $0+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i O S ———— = g Nama —— — —

JETER, WILLIAM H JR.
10110 SAN JOSE BLVD.

Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible | FILE NOW!!! FEE 1S $150.00 ) R .
Tax ri!‘mg;j requirememg and elects tg da so. s After MAY 1, 2001 Fee will be $550.00 10. .?BC"D” Campaign Financing $5.00 May 8o
= rust Fund Contribution. c Added to Fees
(See criteria on back) ad . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P O Delete l miE [ Change 3 Addition
NAME HAGMAIER, TODD L NAME
sTReer A0DRESS | 4317 VERONA STREET ADDRESS
CITY-ST-209 JACKSONVILLE FL 32210 CITY-ST-7IP
TITLE VP O pelete me [ change  [] Addition
NAME MIDDLEKAUFF, CURTIS R NAME ‘
sTreer A0DRESS | 4455 COUNTRY CLUB ROAD STREET ADDRESS
GITY-ST-7Ip JACKSONVILLE FL 32210 CITY-ST-2IP
e 18T N 1 Delets TITLE ' . o [ Change (7] Aclition
vave | MIDDLEKAUF, JEFFERY R ' B e T e - - ST '
sTreer aooResS | 4227 FOREST PARK ROAD STREET ADDRESS
Ciry-S7-21p JACKSONVILLE FL 32210 CITY-5T-21P
TITLE O pelete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip : CITY-ST-ZiP
TITLE O Delete -~ TiTLE [ change [ Addition
NAME NAME
SYREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [Tl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with gn adj re@w all other ik owered,
SIGNATURE: y!" Q\*ﬂﬁ 2)2lot QoH-289-22574

sneumuasmnr?@ga RINTEFINANS, GF S OFIFER ORDIPECTOR Date Daytime Phone #
oL Akt £ S\ AR "

CR2E034 (10/00)

1



