4

FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-24-2003 90112 002 ***150.00
HUFF CARBIDE TCOL, INC.
Principal Place of Business . Mailing Address
£541 INDUSTRIAL AVENUE 6541 INDUSTRIAL AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34568
2. Principal Place of Bu.smess 3. Mailing Address “IIII. ml“'"”"ll Im' |l“| ||“ |'|" I'I“ I'I" l‘l" lll"llll' IIH
Suite, Apt. #, atc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38 1678182 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | $8.75 Additional
. ’ Fee Reqguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= = ““Narhe™ == = — -

PETERSON, CRAIG W
6541 INDUSTRIAL AVE

Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named eptidy submits this saterment 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 gifegigtered agent.

ey [ [-(7-63

L§ignalur€, typed crfrmled name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!frFEE IS $150.00

After May 1, 2003 Fee will be $550.00 B ettt 0 Ry ge
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ] belste TIE [l change  [] Addition
HAME PETERSON, CRAIG W NAME '
street anoness (5331 MACOSO CT STREET ADDRESS
crv-st-zp - {PORT RICHEY FL 34655 ) CY-ST-7IP
TITLE PSD O pelete THLE [l change  [J Addition
NAME HUFF, EARL T NAME
sTREET AnDRESS (9277 LAKE CYPRESS LOOP STREET ADDRESS
cTY-ST-2IP WEEKI WACHEE FL 34513 CITY-§7-2P
T e T T T T s Mbeee T MME 2 ] s e — 2 - es -~ ~—[JChnge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] Delete TLE [J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST1-2P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exernption stated in Seclicn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angratdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver-f (istee empoweredfo exstute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attachmepriwithyan address, with all othgpfike empowered. 72‘7 949 4 ’
- - 00

SIG NATURE: Dayhma Phone %

Avf

CR2EQ34 (10/02)



