2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am |

1. Enity Name | Secretary of State
THE HAGMAIER GROUP INC. 02-27-2002 90040 034 ***150.00
Principal Place of Business Mailing Address
2415 BANDING BOULEVARD 2415 BLANDING BLVD.
SUITE 9 SUME 9 .
e o ”Il”l" "I ||II‘ |||” "m Ilm III“IIHI ml] |“|”|"I ml' I"“"Ifz“ |
2. Principal Place of Business 3. Mailing Address ) N N
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—3541742 : . [Ngt Applicable
- - C ‘ —
2P Country Zip ountry 5. Certificate of Status Desired O $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agant
Name
JETER, WILLIAM H JR.
Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE Ft 32257
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
9 $hlsfﬁ9rporat|(?n is ehgnblj tcl\ satlsfyéts Intangible FILE NOW!!!‘: FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P C Delete TITLE O Change 3 Addition | &
NAME HAGMAIER, TODD L NAME =)
sreeT aooress | 4317 VERONA STREET ADDRESS §
orv-sr-ze | SACKSONVILLE FL 32210 CITY-ST-ZiP w
" [s9)
TITE VP [ Dekete TITLE (] Change [ Addision | G
NAME MIDDLEKAUFF, CURTIS R NAME
sTheeT aooress | 4455 COUNTRY CLUB ROAD STREET ADDRESS
orv-si-ze | JACKSONVILLE FI. 32210 CITY-5T-2IP
TILE Lt - Ooelete = | ot SRS O change [ Addition
NAME -MIDDLEKAUF, JEFFERYR NAME
streeT aooress | 4227 FOREST PARK ROAD STREET ADDRESS
erv-s-zp | JACKSONVILLE FL 32210 oITY-S1-2P
TTLE ; ’ [ pelete TITLE [C] Change (] Addition
NAME Co ] NAME
STREET ADORESS . STREET ADDRESS
CITY-$1-21P . : CITY-ST-21P
TILE . [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TILE (O Delete TmEe [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
13. | hereby certify that the information supplied with this filiné; 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 cath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl wifh an address, with all er tike empowered.
SIGNATU / Slig)oz G 3892259
. ~* SIGNATURE AND TYPED oR #waﬁ ~ 0 Date " Daytime Phone #




