2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 2
Apr 07,2003 8:00 am 3

DOCUMENT #

1. Entity Name

HTP, INC.

G06205

Ts

ecretary of State

04-07-2003 90743 042 ***150.00

Principal Place of Business
% WILLIAM E TROXELL

237 LAFFITTE CRESCENT

FT WALTON BEACH FL 32547

Mailing Address

% WILLIAM E TROXELL

237 LAFFITTE CRESCENT

FT WALTON BEACH FL 32547

2. Principal Place of Business

22 Tactte Coes,

AR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stat: 4. FEI Number Applied For
U_r)% . F [ 98-2236658 Not Applicable
Zi try Zi 1 Count it
P Country : ke 5. Certificale of Status Oesired O $8.75 Additional
B . 7-. 7 O/ Fee Required
6. Name and Address of Current RegistéredAgent = ~ ~ [ ™ = " "7 ~-7Name and Address of New.Registered Agent . N
EEa— Name ——_ — ‘-Z{ -
W (ROXEL , b illcavn £,
TROXELL, WILLIAM E
Stﬁtgx{?s (PR. Bowmbgfp\léﬁ\cc@ﬁ “_ﬁ
237 LAFFITTE CRESCENT ﬁﬁ-_ L Esce
"|- FT WALTON BEACH FL 32547
o - City £ FL | Zafed
- OB S
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.
; N 4-3-03
SIGNATURE —L M AMQQ_’ 3
Signaturs, typed ar printed name of registered agent and 1itla if applighible. (NOTE: Registered Agent signalure required when reinsiating) “DATE
FILE NOWIN! FEE IS $150.00
> . Flecti ) ) .
At May ,2000 Foo i b $55000 e [ $500
Make Check Payable to Florida Department of State '
10. ' ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD OJ Delete TILE O change 3 Addition | &
NAME TROXELL, WILLIAM E NAME =
streeT aoDRESS | 237 LAFFITTE CRESCENT STREET ADDRESS 3
CIY-ST-21P FT WALTON BCH, FL 00000 GITY-ST-2P 2
o
L [ Detste TILE [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
e Ty == T - gl T M e e et e e e —w[2)-ChaNge— .. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ pelate TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
12. }hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 or the receiver or trustee empowered te 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 altachme'rlt\with an address, with all other likg empowered.
Yool emmnede plisred e - R g P - '
SIGNATURE: ([, SIGOLEIES [SiolesD) f~3-03 550-%2-SO
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN¢ ‘OFFICER OR DIRECTOR Date Daytime Fhona #




