2002 UNIFORM BUSINESS REPORT (UBR)

FILED a

L ]
DOCUMENT #  FO1000002461 ng 27,t 2002f8S?0tam
1. Entity Name ecre al y O a e »
.|
HIT PRODUCTS CORPORATION OF CALIFORNIA 02-27-2002 90057 017 ***150.00
Principal Place of Business Mailing Address
556 S. MIRAGER PO BOX 929
LINDSAY CA 93247 LINDSAY CA 93247
2. Principa] Place of Business 3. Mai\ing Address ‘ "l“" ml ", ' "I'“ I“ "m III" Ilm "lm NI" IIIII I”I‘ ”I’ ||||
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
94-2823123 Not Applicable
£i Countr Zi Countr i
P Ly P ¥ 5. Certificate of Status Desired O $B'75 ﬁfddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - =| Nameg -——=- - & T =TT 7 T e -
CORDUA’ PAUL Streel Address (P.C. Box Number is Not Acceptable)
1201 OLD HOPEWELL RD., #10
TAMPA FL 33819
City FL Zip Code
8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Dl O vsdee Macilyy < etlo
SIGNATURE L LL2A L Lt . qrilyn 0!’/&{4 e, /1402
Sf\gr:;luvs‘ typ'aﬁyn‘ted réw(e of registered agent and litle if appficable. ' {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .Erri:?‘;zncdag B e fc%gﬂo"ggsae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE ClcChange [ Addition | 5
NAME CORDUA, PAUL M NAME &
STREET AGDRESS { 558 S. MIRAGE STREET ADDRESS §
CITY-ST-2P LINDSAY CA CITY-ST-2IP o
- 1 el
TITLE v 1 Delete TITLE [l Change [ Addition | G
NAME VOGT, WILLIAM R NanE
STREET ADDRESS | 558 S. MIRAGE STREET ADDRESS
CITY-57-2IF UNDSAY CA CITY-8T-ZIP
TITLE s (1 etete TITLE [ Change (] Acdilion
HAVE CORDUA, MARILYN J v
sTREET ADDRESS | 558 §. MIRAGE STREET ADDRESS
CITY-5T-2IP UNDSAY CA CITY-ST-2IP
TITLE O celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-87-2IP
TILE ] pelete TITLE [C] Change  [] Addition
NAME ’ ; NAME
STREET ADDRESS ot ' hd STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE L] Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoerl is true 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 orfhe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ment with an address, with all other like empowered.
N /i) ,1%_{;,/ ﬁ /
'SIGNATURE @&@ﬂﬂ%ﬂlax@@w Higiifyy (Lprduq 21402 587 Se2-597¢
s:GNA}rynE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinta Phone #




