FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT #  P95000005786 ecretary of State
S
1. Entity Name 04-16-2003 90155 022 ***150.00
HADDOCK INDUSTRIAL CORPORATION, INC.
Principal Place of Business Mailing Address
2335 PIONEER ROAD 2935 PIONEER ROAD . ;; . :
VERNON FL 32462 VERNON FL 32462
2. Principal Place of Business 3, Maiing Address “Il““l"”lll'lml |IH|"‘| INH"I“'”I m”“l
Suile, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number - Applied For
72 1296463 Not Applicable
- - "
Zip Couriry Zip ‘ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
- — - NPv— - — T e— - T e e T T i
L
HADDOCK’ GARY Street Address (P.O. Box Number is Not Acceptable)
2905 PIONEER ROAD
VERNON FL 32462'
City FL Zip Code
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H
Signatura, typed or ufintac_!:r_\ams of registered agent and itle if applicale (NOTE: Registerad Agent signature required when reinstating) DaTE
4;‘9‘} il
FILE NOW!t FEE IS $150.00 ) } ) .
- . hfter May 1, 2003 Foewill be $550.00 : R B e A A
Make' Check Payable to Flonda Department of State | '
0. - . OFFICEFIS AND DIRECTORS | 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P [J pelete TMLE CJ change  [3 Addition | &
NAME HADDOCK, RICHARD L NAME 2
streeT Acoress | 2684 MUDHILL ROAD STREET ADDRESS 3
cr-st-z¢ |CHIPLEY FL 32428 CITY-5T-ZP g
o
TIE V/S 7 Detete TITLE . [Jcharge [ Addition 5
NAME HADDOCK, GARY L NAME
sREeT ADDRESS | 2935 PIONEER ROAD STREET ADDRESS
CHY-ST-2IP VERNON FL 32462 CITY-ST-2IP
TILE ez st o e Dol RE ] e vtz oomze ] Change O Addition_|__._
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete l TILE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CIvY-ST-2IP CITY-ST-2IP
TIME [T Detete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify thar.the information supplied with this filin dg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to executethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addreas, with all ot
/ e ﬂ [jr'l
SIGNATURE:

i o /e ZZ W30,

SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




