R ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

278664

Secretary of State

1. Entity Name
HAINES CITY INDUSTRIES, INC.

02-20-2003 90113 005 ***150.00

Principal Place of Business
1306 MELBOURNE AVENUE
HAINES CITY FL 33344

Mailing Address
1306 MELBOURNE AVENUE
HAINES CITY FL 33864

LR T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1034735 Not Applicable
Zi c Zi Count iti
° ountey ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
€. Name and Addréss of Current Registered Agent " T 7. Name and Address of New Registerad Agent
Name

COMBEE'WI M B Street Address (P.O. Box Number is Not Accaptable)
3251 HAM BROWN ROAD
KISSIMMEE FL 32741

City Zip Code

FL

8. The above named entity submits this statement for th
" the’obiligations of registered adent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and Iitls i applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payabls to Florlda Department of State

8. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution.

Added to Fees

10, -~ .+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TALE PD S {7 Delete TLE Clchange [ Addition
NAME COMBEE, WILLIAM NAME

street anoress | 1306 MELBOURNE AVE STREET ADDRESS

arv-st-zr - |HAINES CiTY FL CITY-5T- 2P

TILE D ] Delete TITLE (] Change 7] Addition
NAME MCTEER, FREDRICK L. NAME

STREET ADDRESS | 1306 MELBOURNE AVE STREET ADDRESS

CITY-ST7-2IP HAINES CITY FL CITY-ST-2IP

TITLE ) R A T i -_ - " [OcChange [ Addition
NANE MCTEER MARY JANE ) NAME

STREET ADDRESS | 1306 MELBOURNE AVE STREET ADDRESS

CITY-8T-7IP HAINES CITY FL CITY-$7-2IP

TILE [ peleta TILE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-21p CITY-87-2IP

TITLE [ belete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

12. | hereby certify_that"‘the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corporation or
TRgNKETag PROISD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

563-4y22-309 b

Daytims Phone #

2o

Date

SIGNATURE:

[= =W /s a'sl

A

CR2E034 (10/02)




