2003 FOR PROFIT CORPORATION" FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

T
DOCUMENT # J11771 Secretary of State
1. Entity Name . 02-21-2003 90252 026 ***150.0
L1 -21- .00
HANEL MFG. & PRODUCTS CO., INC.
Principal Place of Business Mailing Address
3200 46TH AVENUE NORTH 3200 46TH AVENUE NCRTH vuwv =~
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 A !
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES /
City & State City & State 4. FEI.Number Applied For
59-2668141 Not Applicable
Zip Country Zip ountry 5. Cortficate of Stetus Desied ~ [] 9819 Addiional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BOROWCZYK, JOSEPHJR - ' i - Sireel Address (PO, Box Number is Not Agceptable) -
3200 46TH AVENUE NORTH ;
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits thisstatermentfor the-porose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatior- . . 4 P
F BRI o e S W S PRI P U - A - -5."" 3= .
: it - n —————m Tt T LT T T N va '-'-SJW':%’?‘_
SIGNATUR': [, Sams e gt R AT pER - ’ R '.'-;-..._. P,
) I ‘.“M*‘\‘—"‘""‘"““"‘ - A (NOTE: Aegistered Agent signature required when reinstating) DATE
Er e T ety St s e s
- FILE NOW!H! F-E-E 1S $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be §550.00 " Trust Fund Contribution. O eedtoFoes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD O peleta TILE [ change [ Addition g
wve - | BOROWCZYK, JOSEPH JR NAME s
sTheeT ADDResS | 3200 46TH AVENUE NORTH STREET ADDRESS Py
o-sT-22 | ST. PETERSBURG FL 33710 CirY-57-2IP &
(']
nmE sD O Delete TITLE { change [T Addition | &5
NAME BOROWCZYK, ROSALIE M NAME -
STREET ADDRESS | 3200 46TH AVENUE NORTH STREET ADDRESS
ar-si-zk | ST, PETERSBURG FL 33710 Ciy-sT-2P
TITLE (] Delete TITLE O] change [ Addition
HAME NAME — S S - — =]
“STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
12. | hereby certify that'the information supplied with this filing does not qualify for the exempiion 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 or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with go-ariche all eiaer ikExmpowered.
a4
SIGNATURE: RED %éﬁ; (7275281265
¢ OFFICER OR DIRECTOR Date "~ Dayte Phone #




