2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P01000113153

1. Entity Name

H-BEAR TINTING, INC.

Principal Place of Busingss Mailing Address
- WEIBHERE-EANE 1R WOOUMERE TARE
Pnnmpal ace of Business 3. Mailirgddress -
AVE  DRWE BAST Z
Sune‘ Apt. #, etc, Suite, Apt. #, atc,

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90037 049 ***150.00

WO N W

OO NOT WRITE IN THIS SPACE

City & State City & State

. .B?R DN TON EﬂMﬂ

4. FE! Number

bl- 140 3978

Applied For

Not Applicable

| iy s ==Country ==a=—ss

3208 | ez

5 Cert\flcate of Status Desired tl

=—-58:7 5 Addttionar=—=

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON-SEOTT F ‘ Vil

Stre&ﬁd ess;@ﬁxNu%ﬁif\bﬁmptab\e) m
~SuE Bodprsay

/ eHillie perdd

FAMPA-TE 9866 9 City

FL (32504

8. The above named erwualtjthls statement fg purfajhangng its regi
SIGNATURE

officg or registered agent, or both, in the State of Florida.

Z/Z/ /o7

Signature, typed or prm 'd name of ragistered agen! and litla if applma {NOTE: Registered Agent signature required when reinstating) DATE
i £ m
9. This corporation-is eligib £ to satlsfy its Intangible FILE NOW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement ark] slects to do so. After May 1, 2002 Fee will be $550.00 ot
o 4 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O telete e O Change  [J Addition
NAME JOHNSON, NEIL HAME
‘ Yy WE DRIvE EABT
swReeTADDRESS | TSRT-WOODMERELANE STREET ADRESS
av-s.ze | FORT-MYERSPEasete— BRADEN TN 34208 || civ-sr o
TMLE O pelete THLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
T i 1 | 1T = [ oriafige T "Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(\'), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ol
SIGNATURE: ___\ -/l i e ‘ .

Z/ffoz

Daytime Phone #

v 20.g100

CR2E034 (9/01)



