2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F01000002461 Secretary of State
1. Entity Name 01-31-2003 90137 045 ***150.00
HIT PRODUCTS CORPORATION OF CALIFORNIA
Principal Place of Business . Mailing Address
556 5. MIRAGER PO BOX 929
LINDSAY CA 93247 LINDSAY CA 93247

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ~ Applied For

94 2823123 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired d ?g‘ggq Sgg‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . Name __ _ . _ . ... _— Cm—- T .

CORDUA’ PAUL Street Address (P.O. Box Mumber is Not Acceptabla)

1201 OLD HOPEWELL RD., #10

TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
r- Signature, typed o printed name of registared agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
1
A FILE NOwIl! FEE |ﬁ'$15£.gg 00 9. Election Campaign Financing $5.00 May Be
fler May 1, 2003 Fee will be $550. Trust Fund Ceniribution. N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1N 11
TILE P ] Delete TITLE [ change [ Addition
NAME CORDUA, PAUL M NAME
streeT ADoRESS | 556 S. MIRAGE STREET ADDRESS
CTY-ST-2IP LINDSAY CA oIy - ST-2IP
TITLE vV 1 Delete TITLE J Change '] Addition
NAME VOGT, WILLIAM R NAME
streeT ADDRESS | 556 S. MIRAGE STREET ADCRESS
CITY-ST-2iP LINDSAY CA CIvY-ST-2P
| 4
TIME S O Delete me [ change [T Addition
NAME CORDUA, MARILYN U™ T Y nanE o o ’
sTReET ADORESS | 556 S. MIRAGE STREET ADCRESS
CITY-ST-2IP LINDSAY CA CITY-ST-21P
TIME 7 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME . L - . N L
STAEET ADDRESS : ‘ oo [ STREET ACDRESS:
CITY-ST-2IP T - "l ciy-sT-zP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigehment with an address, with all other like empowered.

Ui CptuzoMaly T /,m/m s R IRy

snGNATupyAnn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



