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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

O™

Secretary of State
ngNEJmIEAENT # P01 000034 1 95 01-21-2003 90087 004 ***150.00 E
JAMES G HOSKINS, iINCORPORATED b
Principal Place of Business Mailing Address
—-lﬁMW-HNEBﬁHGH-AUE_ﬁoq_—_-:.__ﬁ___- - 'W'WZUNEB#UGW__ .
, - e Bl PTG -

i

N

2. Principal Place of Business 3. Mailing Address ~ |5 1A Cwm rm
S19 Campnor Cove D L £ St

Suite, Apt. #, ett. Sefterdpi-2retc. %CHECK HERE IF MAKING GHANGES
S Rk (Addro_ss Qn l“y‘ - : '
City & State City & State 4. FEI Number 7 Applied For N
urz  FL Lok 533716281 Not Applicable | .
Zip ’ gt Zip Ctjmq " , $8.75 Additional
b Ny L' . 5. Certificate of Status Desired - h
?) 55 q \l\\m 3 5 g g{ al \1 Sw . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS, JAMES G '
’ Street Address (P.O. Box Number is Not Acceptable)
4013, W LINEBAUGH AVE #104
TAMPA FL 33624
<, City FL Zip Cede
8. The above named enlity submits this statement for ths purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with -and accept
the obligation@tered agent. . ‘
DLSlGNATUHE (s ¢ == \ S g 3

Wpad or printed name of ragistared agent andt title if applicahle, (NOTE: Registerad Agent signature raquired when reinstating) DATE

. Ewenowm FEe1s sisoo0_ . . ... ... L
After May 1, 2003 Fee will be $550,00

9. Election Campaign Financing $§00 M},y Be

Make Check Payable to Florida Department of State TrustFund Centribution. Added to ,Fees

10. : OFFICERS AND DIRECTORS I K7 » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T D PRes | gunt 7 Delete TLE . [fres et o o™ % Change (7 Agaiton. | &
e HOSKINS, JAMES G ave Samee & Lo icing | e s
sTReeT anoress (4013 W LINEBALUGH AVE #104 stReet anoess | 4%V 4 C Porephiee meh i E
arv-st-zp | TAMPA FL 33624 T -5T-21 Lud= F\ 535-1,‘ Cl u:.u
TITLE [ Delete MLE : ’ [ Change [ Addltion &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-5T-2IF

TILE ] Delete TILE [ Change ] Addition

NAME . NAME

STREET ADDAESS STREET AUDRESS

CITY-5T-2P oITY-51-2P

TITLE ' [ oelete TITLE 3 Charge (3 Addition )~
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-5T-71p CITY-ST- 2P

TALE 3 Delete TTLE ., [ change [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS -
CITY-§7-2iF __Lowv-srze - - e T e e e D o = =
TMEw i domiom oy S e ST T T T S Deléte " - TiLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that'the information supplied with thig ﬁ|lﬂé} does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on thig report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recemsd or trustee empowered 10 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 attacpfment wih an address, with all other like empowerad. : :

SIGNATURE:,_ > 7""“"”“7"“.”@%&%%@/@35\ \/ 15,/ 03 (1)UL~ 43904 .'

[¢( SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




