2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90033 041 ***550.00

DOCUMENT # S22841

1. Entity Name

CRAIG HEGSTROM BUILDER, INC.

Mailing Address

25445 STATE ROAD 46
SORRENTO FL 327769519
us

Principal Place of Business

25445 STATE ROAD 45
SORRENTO FL 32776
us

2. Principal Place of Business 3. Mailing Address

Lk

[ Il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Qe | OeSEe e | A THNRY 53042849 RO
Not Applicable
Zp Country Zlp Gountry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
. Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HEGSTROM, CRAIG

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

25445 STATE ROAD 46
SORRENTO FL 32776 -
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of ragistered agent and title if applicable. {NOTE" Registerad Agent signature requirad when rsinstating) DATE
i ion | iai i i i i

9. This corporation Is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirerment and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contripution. 0 Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D [ Defete TMLE (] Change [ Adgltin
NAME HEGSTROM, CRAIG NAME
streeT aporess | 25445 STATE ROAD 46 STREET ADLRESS
CITY-S1-21P SORRENTO FL CITY-ST-2ip
TME S (3 Gelete TILE [] Change [ Addition
NAME WALL, JOHN G : NAME
_STREET aDokess | 25445 STATE ROAD 46. __ e [ STREETADDRESS | oommcam oy~ o iz —e e D e e e
crv-s-zp | SORRENTO FL 32776 ' CITY-ST-2P
e AS [ Detete TNLE [ Change [ Addition
NAME HEGSTROM, TRACI NAME
staeeranoress | 25445 STATE ROAD 46 STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 CITY-ST-2IP
TILE (7 Deleta TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE [ pelete TITLE [Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
HILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-5T-2P

for 1he exempuon stated in Section 119.07{3}i), Florida Slatutes. | further certify that the information
g have the same legal effect as if mada under oath; that | am an officer ar director
apter607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s /. //eﬁs%xam (/6/00

(Hate Daytime Phona #

13. | hereby certify that the information supplied with this filin

does not qug
indicated on this report or supplemental report is, I

CR2E034 (9/99)

A



