~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22841 Jan 10, 2001 8:00 am
1'CEI;I;I';:I([\:‘:&rlflsi:.GSTFﬁOM BUILDER, INC Secreta 3 of State
- ' 01-10-2001 90096 019 ***150.00
Principal Place of Business Mailing Address
25445 STATE ROAD 46 25445 STATE ROAD 46
SORRENTO FL 32776 SORRENTO FL 32776 v
us us
e s AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{Number  5Q-3042849 ’ Applied For
Not Applicable
_— zp et T i mﬁogﬂ{riw PR N Z_ip " B Coun_lry . =|~B.-Certificate of Status Desired-- O - §eae zg3?:é1.0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEGSTROM, CRAIG .
26445 STATE ROAD 46 Street Address (P.0. Box Number is Not Acceplable)
SORRENTO FL 32776
| City FL l Zip Code

8. The above named entil -"ra-: creasg of changing its registered office or registered agent, or both, in the State of Florida.
. / ‘
SIGNATURE /;/_J //5/@/
fature, typed or priffted name &l —— e |f appl ca e\ (NOTE: Registered Agent signature required when reinstating) DATE
i ‘on is eligi i i m
9. Ihlsﬁgrporam.m is ell:_‘;lb\cej tcla sat\stly(ljts Intangible At Fl:.nEA‘:‘l?V:1 FEE IS‘| $t1’ 50.000 % 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) 0O Make Check Payable to Depariment of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 e B
TI7LE D ] Delets TMLE Clchange {1 agciion { S 5
NAME HEGSTROM, CRAIG ‘ NANE 2 1
sTREET ADDRESS | 25445 STATE ROAD 46 ‘ STREET ADDRESS 3 ‘
oiy-§7-2IP SORRENTO FL CITY-ST-2IP ] | 1
. 3 i
TILE 5 N O Detete TITLE e [l change (] Addition %- H
NAME WALL, JOHN G NAME
streer aooress | 25445 STATE ROAD 46 STREET ADDRESS
_urv-st-ze_ | SORRENTO FL 32776 OITY-ST-21P
TITLE AS O Delete TITLE ) . ClChienge  [3 Addition
NAME HEGSTROM, TRACI NAME
sTReer anoeess | 25445 STATE ROAD 46 STAEET ADDRESS
CITY-ST-2IP SORRENTO FL 32778 CITY-ST-2IP |
ime ] Delete TILE O] Change L2 Addition ‘
NAME NAME ‘
STREET ADDRESS STREET AQDRESS |
City-ST-2IP CITY-8T-2IP
e 7 velete e [ change L] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
T O Delete TIME (3 Change ] Addiion i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby cerlify 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 corporation or the receiver gy trustee empower : wies eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment ye#h an add sl 2 :
/ - 1
SIGNATURE: 74 /7/ 453/735-07/7
L D TYPED on FRIMTED FICER OR DIRECTOR ¥ Dae 7 Daytime Phone # .
4




