2001 UNIFORM BUSINESS REPORT (U

R)

DOCUMENT # 631689

1. Erntity Name

| HAF. INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90139 001 ***150.00

(PN Ty

Princinal Piace of Businass

6680 W. PIERCE ST.
P.O. BOX 1287
LAKE ALFRED FL 33850

Maling sddress

680 W. PIERCE ST.
P.0. BOX 1267
LAKE ALFRED FL 33850

LI 37 e

2. Princinal P.ace of Business

3. Mailing Address

TERTRTIENE

Sulte, Apt #. eto.

Suite, Apt. #, eto.

DO NOT WL N THIS

(URY)

SPACE

I

City & State

Cly & State

4, FE! Mumber

59-1942172

o For

NGt H::;)i case

Zio Country

Zip

Counsry

5. Certificate of Status Desirad

O

$8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agéht

HAMILTON, ROBERT J., JR.
660 W. PIERCE STREET
LAKE ALFRED FL 33850

Narne

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

Gy

Zin Code

8. Tre anove named ontity submils this statema

SIGNATURE

atio the purpose of chang.rg i's registerad of'ce ar registered agent, or hoth

Cinhe State of Flor da.

Sgnune Wnea or or ~e

w0t azre of rpgisicie agent ana

DATE

9. Ts corporation is gligible to satisfy its Intangible
Tax fring requirement ard elects 1o do s,

10, Eleclion Carmpagn Francing

$5.00 May Be

(Sc criloria on back) n Trust Fund Contributan, Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS ANT TORSIN 11
TiL.r PD T Detete TiLE () fedice g
st HAMILTON, ROBERT J JR e =
STREZT AZDRESS 660 W PIERCE STREET S1HEE] ADSRESS C\:r’
oY osi-Ae I_AKE ALFRED Fi (T¥-57-217 ) ‘ 8
L 03 el it 01 oo %
Nef HAKE |
STRECT AZDRESS SIREE™ ADDRESS |
CIv-51- 2P ‘

; R [ palewa T [ 1Change [ Acdit i
NAME HARE !
SIAEET ADDRESS STREET ADDATSS
CITY-ST 2P orY-51-2p |
TITLE [ Deete TILE "
MAME Mis7

i STRTT ADURESS STREIT ADDRESS
Chny-51-12:F CiTy-57-717
Tt ] pelete TITLE Ul Craxgn L dediton
HAKE NAME
STRIET ADDRZSS STRLET AUDRESS
Dhy-ST-AIP CITY-8T-717 ‘

0] Delete TTL (] Chamga |
HANE

STREET AZDRESS STRZET ADDRESS

CTY-87-712 CITY-ST-2:F

13. 1 hereby certify that the nformation supolied with this IFing dees rot qualify for the exempt'on stated in Sectior 119.07(3)(. Fiorida S autes. | "\.‘rlher certfy irat roinformation
nd.cated on this report or sLppleme ntal repart is frug and gocurate ang that my signature shal) have the same iegal effact as i made urdor oath; That |l an o'ficer or Jroctor
of e carporation or the receiver or trustoe empowered to execute this «aport as required by Craoier 807, Fiorida Statutes: and (hat my name appears in 3.ock 11 or Bock 179
changed, or on ar attachment with an address, with a’l other like empowered,

Rosanr T, HamisronTn AZ gl . (/2320 F63-29/-6362

SIGMATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICEH OR DERECTOR/




