l .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P99000014956 7

1. Entity Name

HAUGE LANDSCAPING INC.

l

Principal Place of Business

2912-1 CRESCENT DRIVE
TALLAHASSEE FL 32308

Mailing Address

|
POST OFFICE BOX 12044
TALLAHASSEE FL 32317-2044

2. Principal Plage of Business

3. Mailing Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90117 018 ***150.00

|

A RN

290, 2A DR. i
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City i& State 4, FE) Number Applied For
] [72 : 56034 7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3z 5 o ] | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

HAUGE, DAVID
11801 MAHAN DRIVE
TALLAHASSEE fl 32308

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

City

|
|
'i

Zip Code

FL

8. The above named entity submits this staternent for the purp(!;)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1
|

|
i

Signature, typed or printed name of registerad agent and titte if app\écable. (NOTE: Regatered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 "
TITLE [ Delete TITLE Y D change  [M Addition | &
HAME NAME DAVJ'D HAU&E <
STAEET ADDRESS saeeraooress | IL B MAHAN DR, §
oITY-ST-2P | CITY-ST-21P We‘ FrL =s2308 ';'.:n-}
ML [ Ooeet TTE v . i [l change QX Addition | O
NAME ; NAME ?AM ELk HAUﬁE

STREET ADDRESS smeet aonkess 1) @o) MAHAN .

GITY-57-21P ; av-s2p TR LAHASSEE FlL 2230&

TTLE " [ pelete TITLE " O] Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE U O celete TITLE O Change  [J Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

oITY-ST-2IP i CITY-ST-2P

TITLE I [ pelete TITLE O changs [ Addition
NAME | NAME

STREET ADDRESS | STREET ADBRESS

CITY-ST-2IP ! CITY-5T-21P

THLE l O pelste TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ! CITY-§T-21P

13. | hereby certify that the information supplied with this filin éioes not aualify 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 accurajand 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 rustee empowered 1o axecyfe this repon as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b :

changed, cr on an attachme ddress, wifh all othar ke empowered.
_;45:/0 B50-577-3 20

Ve oA e
- el
Date Daytime Phone #

SIGNATURE:: .

TG, 0l .

o

! N;Mﬂ' 07(‘.*

: -
i G

- LR R T

N b JING OFFICER OR DIRECTOR
. + A

SIGNATURE AND TYPED OR Pl

I{ J



