FILED

2
2003 FOR PROFIT CORPORATION 03. 2003 8:00 5
UNIFORM BUSINESS REPORT (UBR) Feb 03, :00 am
DOCUMENT # 849480 ST Secretary of State
1. Entity Name 02-03-2003 90314 003 ***158.75 b
HIT PROMOTIONAL PRODUCTS, INC,
Principal Place of Business Mailing Address
7150 BRYAN DAIRY RD P.0. BOX 10200
LARGO FL 33777 ST. PETESBERG FL 33732
- - ARG AN
2. Principal Place of Business 3. Mailing Address
PO, Rox |O0O
Suite, Apt. #, atc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State .City § State | 4. FEI Number Applied For
S“'.aﬁe.:‘a{‘slnurq , F 59-2095421 Not Applicable
Zip Country 3:2):-)—-' 2 3 6 j%’f:zi\m 5. Certificate of Status Desired Iﬂ/ gg;;?q Iﬂid;tional
= 1Y
6._Name and Address of Current Registerad Agent .. . - [ 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER PA. Street Address (P.O. Box Number is Not Acceptable)
FOWLER WHITE BEGGS BANKER P.A.
501 E. KENNEDY BLVD. STE 1700
TAMPA FL 33602 City FL [ ZpCode
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 Elorida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title # applicable ({NOTE: Registered Agent signaturs reguired when reinstating) DATE
Q FILE NOW!!! FEE IS $150.00 ‘ o
. . 9. Election Campaign Financing $5.00 May B
. After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to F?E’zs ®
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEOD [ Delete TivLE PP D Ofhange ) Addition g
NAME SCHMIDT, ARTHUR W Il NAME ) s
STREET ADORESS |7'150 BRYAN DAIRY RD STREET ADDRESS g
cr-st-2r 1L ARGO, FL 00000 OITY-5T-21P - S
THLE VD [ Delete TITLE V IE/Change [ Addition g
NAME SCHMIDT, AUTHUR W Iv NAME
STREET A0DRESS (7150 BRYAN DAIRY ROAD STREET ADDRESS
or-s1-2P (| ARGO FL 33777 CITY-57-2IP
TITLE STVP T T el >~ ffme — - © 77T - DOcrenge [ Additien
RAME BECKER, PAUL L NAME
STREET ADDRESS |80 RED SCHOOLHOUSE RD STREET ADDRESS
CITY-8T-2IP CHESTNUT RIDGE NY CITY-ST-2iP
e CFOS O Delete e CFo,ST [Change [ Acditon
NAME MEADOWS, GARY NAME r

STAEET ADDRESS
CITY-ST-2IP

STREET ADDRESS (7150 BRYAN DAIRY RD
orv-sT-2e (LARGO FL 33777

- Nawt SCHMIDT, ELIZABETH

[ Change [T Addition

TITLE

TITLE AS O Delete

NAME
STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS |7150 BRYAN DAIRY RD
orv-st-ze N ARGO FL 33777

TITLE O Delste TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2

changed, DW, with all other like egnpowered.
SIGNATURE: _ —JPRIHATURBESEENAISET Glan D Meadowss  (~2/-03 (21)S41 - 55101
NRTURE N PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Data Daytima Phone #




