FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT # 631689 Secretary of State
1. Entity Name 05-02-2003 90389 002 ***150.00
HAF., INC.
Principal Place of Business Mailing Address
660 W. PIERCE ST. 660 W. PIERCE ST.
P.0. BOX 1267 P.O. BOX 1267 )
s s “II“I m“"m H“l I"'I lI“I ml “l“ I||“ MH |‘||t|‘|”|||” ml
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

59—1942 172 Mot Applicable
Zip Couniry &b Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent - ~—- - - — - - -~ 7. Name and Address of New Registered Agent--. ~- .— —~ .- - .
Name
HAMILTON, ROBERT J., JR. Sireet Address (P.O. Box Number is Not Acceptab!
I ess (P.O. Box Number is Not Accepta
860 W. PIERCE STREET oot Add bt s ot Ascopreble)
LAKE ALFRED FL 33850
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
¥
3 FILE NOW!! FEE IS $150.00
. Electi a ign Financm
Ater Wiy 1, 2003 Fee il be $550.00 | et rons o o "8y 3500 ey e
Make Check Payable to Florida Department of State | '
H -
10. . QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD ) etete TE D) Change [ Additien
NAME HAMILTON, ROBERT J JR ) NAME
staeer aporess |660 W, PIERCE STREET STREET ADDRESS
orv-st-ze  (LAKE ALFRED FL CITY-ST-71P
NLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me "~ T : U T Cloeele =~ e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE ] petete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP GITY-ST- 2P
me [ Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZP
TITLE [ pelete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@%’Z/ME Hosiegy BT Hamonren Ta Hr20 /01 B63-~956~1260

-

IGNATIMIE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

?f



