FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90139 007 ***150.00

FRED J. HART COMPANY, INC.

Principal Place of Business Mailing Address

13330 PEPPERRELL DR _139&') PEPPERRELL DR ]

TAMPA FL 33624 TAMPA FL 33624 .

2. Principal Place of Business 3. Mailing Address “IMI I"ll m" “III MI" l”” II” |’|l| I‘l“ |I|”|m| |m| M” [III

Suite, Apt. #, etc. Suita, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 502110217 Applied Fer
Nat Applicable
di Countr 2Zi Counir; it
' try P uriry 5. Certificate of Status Desired a $8‘75 l}ddmonal
Fee Required ___ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, FREDY ~ ~~ ST T - — B — - -
Street Address (PO Box Number is Not Acceptable)
13930 PEPPERRELL DR
TAMPA FL 33624
City FL Zip Code
8. The above named entityubmits this statgrfent 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 regi d agenl.
. SIGNATURE == ( ‘ S2-2%-95
S@nalure typ«id o pnntedhant ot regls(ecad agent and mls it §ppl|cabla {NOTE: Registered Apert signature required when rainstating) DATE
’ lu T A T e
@« FILE NOW! iEE JS $150.00 - L L - o 9 Etecticn Campaign Fina cmg $5.00 may Be
After May 1, 2003 Fee wili be $550.00 N o TR | Trus1 Fund Contnbutwon il e, Added to Fees
Make Check Payabie to Fror[da Department of State T AR sk AR L
,10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS IN 11
= L R .

TITLE FD , 1 Dekete e [Dchange [l Addition

NAME HART, FREDJ - NAME

sRee? rooress-| 13930, PEPPERRELL- STREET ADORESS

crv-si2zp-~ STTAMPA, FL ’ CITY-ST-2P

me |0 T O Dekete TITEE Jchange [ Addition

NAME . N NAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2IP " e CITY-ST-2IP

e o O Delete TITLE [ Change ] Addition

NAME B - - - R N -1~ T - -

STAEET ADDRESS STREET ADORESS

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

TMLE [ Derete e [ Change [ Addition

NAME NAME®

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P i Y )

TITLE N . ] elete - TITLE . - Oechange [ Addition

NAME T ) NAME S e

STREET ADDRESS ) .o " STREET ADDRESS tL FER RN P

CITY-ST-ZIP . . CITY-§T-2IP, - -

12. | hereby certify that the informatian supphed with {his filin é;; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true,;in accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trusiee empowsret o Sfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment an address, wih all ot g llke empowered.

o f=-rr\\ r_\ 27 . . E

SIGNATURE: ___ 244 < AEGUIRED % 2¢-0% Kr59cz-252%

SISNRTURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



