2003 FOR PROFIT CORPORATION FILED
]
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am
DOCUMENT # P02000106378 ' ecretary of State .
1. Entity Name 04-21-2003 90366 042 ***150.00
HBH WARRANTY CORPORATION
Principal Place of Business Mailing Address
19001 SUNLAKE BOULEVARD 19001 SUNLAKE BOULEVARD
{UTZ FL 33558-4349 LUTZ FL 33558-4849
2. Principal Place of Business 3. Maling Address ”"“"‘ [”"HI"W |||”|||“|I‘|l "I" ||"| I”I”H“ l“ll m“m
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
. . . ) . ol 35" -’080]0‘/2— . Not Applicable |
Zip Country Zip: Country N ) $8 75 Additional
(A (:) P\ 5 H_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y W -
WATERS' COD Street Address (P.O. Box Number is Not Acceptable)
501 £. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 & FL [ Zvcoie
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
¥ Signaturs, typed or printed name cf registared agent and title if applicable (NOTE: Registered Agent signature raquired whan ssinstating) DATE
!
A F“if‘ N:}v:(iﬂ; I;E'E '.s“?:esoégg 00 9, Election Campaign Financing $5.00 May Be
fier May 1, Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Chéck Payable ta Florida Department of State
10 ‘ ’ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 .
“TILE D o [ Datete TILE O change [ Addilion | &
NAME . | BARTOLETTA, JAMES M NAME g
'|. smeer aooress | 19001 SUNLAKE BOULEVARD STREET ADDRESS 3
Comv-st-ze | LUTZ FL 33558-4949 CITY-ST-2P 2
[
TITLE D O pelate TILE ‘ (JChange  [] Addition (n_:)
NAME HANNAR, CHARLES A HAME
sreeT aooress | 19009 SUNLAKE BOULEVARD STHEET ADDRESS
Torv-st-zp | LUTZ FL 3355874949 = 7T - T e e s SR ylgrgp S e TS 0 TR e s s s
TIMLE O Detete TIMLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ) / CITY-5T-7P
12. | hereby certify that the information supplied with shis filing dogs Aot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal rgport jftrue and,3 cu ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver. VL p is pebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme \'nfu—\e) A Hoaneln
‘e =? ot ent { [ )
SIGNATUR . ; Vgt (O rracds, Corporation Mitod (813)909-/2777
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OR ,---‘ Date Daytime Phone #



