2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT # 843669 Secretary of State

1. Entity Name

HUFF CARBIDE TCOL, INC. 03-11-2002 90066 008 ***150.00

Principat Place of Business Mailing Address

6541 INDUSTRIAL AVENUE 6541 INDUSTRIAL AVENUE

PORT RICHEY FL 34668 PORT RICHEY FL 34668 ,

2. Principal Place of Business : 3. Mailing Address HII’IHI’” I]"I ‘m”m mmm ”I“mu m“mlmu I’I“ m)
Suite, Apt. #, etc. Suite, Apt. #, etc. ) L e DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

38‘1678182 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON! CRAIG W Street Address (P.O. Box Number is Not Acceptable}
6541 INDUSTRIAL AVE
PORT RICHEY FL 34668
City FL Zip Code

It

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Z

A

4

>

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e emptwered.

13. | hereby cerify that the information supplied with this filin
indicated on this report or sup ntal report is frue a
of the corporation or the re er 4r trustee empowered Jo exe
changed, or on an attac th an‘addres , with all othey

Ce 26 DRI 22602 727-8%9-400)

PED OR PRINTED NAME OF $SIGNING OFFICER QA DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Fegistered Agenl signatura required when reinstating) DATE
i=8.=This fondis-aligi ‘satishyite- ibtes et BN O ~H150:60= - P - S i S R BT S
T fﬁwmmWMngm "FEE:iE:r'ﬁwu 10. Electin Campaign Financing $5.00 May Be
axliling requirement and €lecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD O telete TITLE [JChange  [] Addition _5_
e PETERSON, CRAIG W N 2
STREET ADDRESS |5331 MACOSO CT STREET ADDRESS &
4Tv-s1-20 |PORT RICHEY FL 34655 OIY-51-27 S
TMLE PSD O Delate TITLE [J change [ Addition | &5
NAME HUFF’ EARL T NAME
STREET ADDRESS 9277 LAKE CYPRESS LOOP STREET ADDRESS
Gr-S-2F  |WEEKI WACHEE FL 34613 orry-8T-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
IMLE O Defete e [ change  [] Addition
= NAME - =, o | S Sym g -2 e = deorry =NAMES Haaaels i e e el o o, N
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITy-51-21P



