Gity & State City & Stalg . FEY Number i TApplied For .
S~ 3@74 é§§ 2 . [Not Appiicabis | -
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Dasired | Foo Rinuired ;
6. Name and Address of Currenl Registered Agem 7. Nams end Address ¢! Naw Reglatered Agent | H
eV DG I U SR S5
- —-—————CHADI mGHARD—"‘“ g SRR T - T = . . | . i
; Street Address (P.O. Box Number is Not Acceptable I i
. 1608 £. 5TH AVE. ress pranie) . ;
TAMPA FL 33605 ! :
i
City ’ Zip Code
FL ;P
8. The abova named entity submits this statemant for the purpose ol changing its repisterad office or registerad agent, or both, in the Staie of Florida.
SIGNATURE J
. Signatias, typed br printed Mame of reQistarad stent and itle 1 Applcable. §NOTE: AQant 3ipgr required whan rei -l DATE !
9. This corporation is efigibte 1o salisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 o o Financin
Tax filng requirement and elects 10 do 50. Atter MAY 1, 2001 Fee will be $550.00 0. ‘ErJ:; inarg::r?gmg‘a-nc 9 -Edsd.e?ieoh;ﬁa
{Sea ¢riteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 0 pette me Clchange O additon | 8
WAME CHAD, RICHARD NAME \ g
sweeT a0oRESS | 1608 E. 5TH AVE. STREET ADDRESS 3
ar-st-2¢ | TAMPA FL 33805 ciry- 57-2P i T
e £ petoe e O Grae L Adtvon | 3
HAME NAME
| STREEYADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P '
mE 1 pekete TE Ol éhange [ Addition
NAME L . _ I o
i LT T T K osmestanoeess | e T T P SPSVURE I
CITY-§T- 0 CiTY-5T-2p .
e [ petere e Oitange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITy-ST-21
THE - P [ Delete nnE Dl ohange [ Additien
NAME ' et e e NAME
STREETADDRESS | % - iat ) STREET ADDRESS
CTY-ST-20' 1Y FU LI AR S L CITy-ST-2P
me ‘¥ ’ 3 Delete e Dl Thnge (3 Addition
NARE 1Tt NAME
STREET ADDRESS STREET ADDRESS
pOM-SIZP o LT e Tes L . s § ow-si-e o )
13. | nareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Siatutes. | further certlfy that tha infarmation
indicated on this report or supple a-zeport Is trua and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am ap officer or dirsctor
of the corporation or the receiya F empPagvareg4e~axecuta this seport as requirad by Chapter 607, Florida Statutes: and thal my nama appearts in Biock 11 or Block 12 if
changed, or on an attachme 85, PAHTY ke empowered. '
SIGNATURE: Eaetgo CHrAD afeofy &I 2414787
Py

2001 UNIFORM BUS

INESS REFORT (UBR)

DOCUMENT # PO0000047942

1. E?lily Name

. HI4TORIC BUILDING PRODUCTS, INC. .

Pringipal Piace of Business

1608 E. STH AVE.
TAMPA FL 3806

Mailing Address

1608 £, 5TH AVE.
TAMPA FL 3305

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc,

Suite, Apl. #, etc.

4/3,

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-03-2001 90065 038 ***150.00

l

TR RN

DO NOT WRITE IN THIS SPACE

N

n-wmihm-




