indicated on this report or supplemental report is true and accurate and that my signature &

of the corporation or the receiver ar trustee empowered to execule this report as required by C

changed, or on an attachment with an adaress, with all other ke empowered.

SIGNATURE:

Q@Mﬁﬂﬁﬂ@ﬁﬂﬁ@@ (o ls

halt have the same

legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4»@% ‘//1 % 2. Ji3-1257290

SIGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

O |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR]) :
— . 4
DOCUMENT # | P92000000406 l\gaeyrli’ 2,.30, 02f g;(’? ams
1. Entity Name c e a O a e >
HILLSBOROUGH TRADESMEN, INC. 05-14-2002 90314 049 ***150.00
Principal Place of Business Mailing Address
1100 N. FLORIDA AVENUE 1100 N. FLORIDA AVENUE
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number Applied For
59-3161337 Not Applicable
[J [
Zip - t i iti
P Country i Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e T B = ——rtn ﬂmlﬁmi—” A R S e == ==
MICHIE, KRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
1100 N. FLORIDA AVENUE
TAMPA FL 33602
Citv FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinla:]i nama of registered agent and litle if applicable. (NOTE: Regisiered Agent signature requirad when rainstating} DATE
] T
9. 1hxsfﬁ.orporat|qn is ehtt_:ublg tc? sz:tlstfyéts intangible An Fllh:'E N?‘-:L! I;EE |Sill$‘350.0% . 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w t“le $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. | OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP ] [ Delete TLE [ Change [ Addiion | S
NAME MICHIE, KRISTOPHER NAME . s 2
STREET ADDRESS STREET ADDRESS oo Fro oA §
CiTY-ST-2IP TAMPA FL 33602 CITY-ST-ZiP w
; 1
e P | [ Delete Tne [rthange [ Addition | G
e PORTER, R. GALE e oo FroeinA doe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 CITY-ST-ZIP
TILE [ pelete TILE [ change [0 Addition
NAME _ e T S St = 2 NAME_ — L I _ R G SO Py
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-212
13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



