2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000020503 Feb 18, 2002 8:00 am
1. Bty Nams Secretary of State
H. C. TRADING COMPANY, INC. 02-18-2002 90147 006 ***150.00
Principal Place of Business Mailing Address
1012 PANTERIA DRIVE 1012 PANTERIA DRIVE / ;
GULF BREEZE FL 32561 GULF BREEZE FL 32561 4 _ .
S SH— 0 A LA
/0/..1_ aAn fLr;aa /0/-?_ ﬂﬁ—ﬂ f‘-f‘l‘a 0.(
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number Applied For
P AL T g, B LS 59-3226889 Not Applicabie
?j%/ﬁ Country ’ Zp _?J.-.)’C / Country 5. Certificate of Status Desired O ?Bse'gesqlﬁ?:[:ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
FRITZ, BLAINE— - - ) Street Address (P.O. Box Number is Not Acceptable)
1012 PANFER!O-
PENSACOLA BEACH FL 32661
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.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NCTE: Registared Agent signature required when reinslating) DATE
¥
9, ;hlsf.cl:.orporatu?n is e\ltglk:s t(l) sa:t\ify(;ts Intangible At F"h.nE N?\zﬂfol‘!)z FFEE |sm$':e§g.505{; o0 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and £lects to do so. er May 1, ee will : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST = " . ., ' 7 pelete MLE [J Change [ Addition
o FRITZ, BLAINE A-. e
STREET ADCRESS | 4012 PANFEHIOEDFWE STREET ADDRESS
CITY-ST-2IP PENSACOLA?FE 32561 CITY-ST-2IP
TMLE : [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
. STREET ADDRESS R STREET ADBRESS o o
CITY-ST-2P CITY-ST-21P
TILE [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-21P
TITLE [ Delete THLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP [ CITyY-81-2IP
TITLE it O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofbxgr like empowered.

SIGNATURE: SHLL s o e /A}//(“’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / Date / Daytima Phone #

RO

ad

CR2EQ34 (8/01)



