2002 UNIFORM BUSINESS REPORT (UBR) ADF 3OFIZ%E%)800 am

e ecretary of State
HANNAH - BARTOLETTA CONSTRUCTION, INC. 04-30-2002 90115 037 ***150.00
Principal Place of Business Mailing Address
19001 SUNLAKE BLVD 19001 SUNLAKE BLVD
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
= TN (s S, oo RTINS 500879338 . Tiotasiene
7 - : ) "
® Couniry zp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRE|SCHER’ ALBERT CJR Street Address {P.0. Box Number is Not Acceptable)
FUENTES AND KREISCHER
1407 W BUSCH BLVD
TAMPA FL 33612 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1Y
SIGNATURE -,
« Signature, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
j ion is eligl isfy i i m
9, ihlsff:‘_orporallqn is ehgib\j tc|> satlsfycljts Intangible At F"inE N?\gl2 FFEE I&l‘:"$b1 50;505% 00 10. Election Campaign Financing $5.00 May B
ax ||qg r?quwrement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE Dp [ Delete TITLE [ change [ Addition
NAME BARTOLETTA, JAMES M. NAME
sTReeT aDoress | 19001 SUNLAKE BLVD STREET ACDRESS
CITY-ST-2P {UTZ FL CiTY-ST-2IP
TiLE DVS O elete TITLE {J Cange [ Addition
NAME HANNAH, CHARLES A. NAME
STREET ADDRESS | 19001 SUNLAKE BLVD ) STREET ACDRESS
CITY-ST-21P LUTZ FL ) — " B Girv-s1-7p s . - o
e [ Detete TILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§1-2IP
TiTLE [ Delete TITLE [J Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ pelete HILE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify 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 report is trye #hd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowknfd 1o execule 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 attachment it7all othertfke empowered.
g LD ;
SIGNATURE: . DHRED (313)277-0227
C RLUE%ANhT\'FEZ E& Sﬁlﬂ! jg NAME OF SIGNING OFFICEH- OR DIRECTOR Date Daytime Phone #

DL S

v

i

CR2E034 (9/01)



