2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005358 Feb 17,2002 8:00 am
* Entytamo. Secretary of State

CENTRAL.FLORIDA BUILDING MAINTENANCE APPRENTICES 02-17-2002 90081 038 ****70.00
HIP, INC.
Principal Place of Business Mailing Address
955 E. STORY ROAD P.O. BOX 420432
WINTER GARDEN FL 34787 KiSSIMMEE FL 34742
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3364?73 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired K geae'gesqﬁ?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R e i e e iy . == -Nﬁmé--v - - - - e e o - gt S st Can . = = e -
WARD' DENNIS Street Address (P.O. Box Number is Not Acceptable)
955 E. STORY ROAD
WINTER GARDEN FL 34787
City FL Zip Code

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.

SIGNATURE
Signature. typad or printed name of registered agent and title it applicabla. (NOTE: Registared Agsnt signature required when reinstating) DATE

. ’ g 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Fié-E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.. 5 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e .l e S0 ' © o Ooelee - TITLE [ Charge [ Addition
NAME WARD, DENNIS NAME
sTeer aoress | 5805 PITCH PINE DR STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TITLE TS [ Delete TITLE [J Change [ Addition
NAME KERR, JOHN NAME
STREET ADDRESS | 2700 MYERS RD STREET ADDRESS
crv-s-ze | KISSIMMEE FL 34743 . oTv-sTaP | e
TTE D— T O Delete TILE O Change . [] Addition
HAME PANOCCA, JR J NAME .
street a0oress | 3245 THUNDER CLOUD DR STREET ADDRESS N
Cy-sr-z1p KISSIMMEE FL 34746 CITY-ST-21P .
TITLE D [ pelete TITLE [Jchange [ Addition
NAME CICERO, LEN NAME
sTreeT Anoress | 14221 JABOT LN STREET ADDRESS
CITY-ST-2P ORLANDO FL 32337 CITY-5T-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information suppiied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 pustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withn address, with alt other like empowered.

Lfo
SIGNATURE: SRATURE REQUIRED ’/le/a R ZARL

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR et oA imne e H

LAl

7}

r

CR2E037 (9/01)



