2002 UNIFORM BUSINESS REPORT (UBR) Mar 141?12]-(1)%]2)800 am

DOCUMENT #  P94000071920 - Secretary of State

1. Entity Name

HWA ENTERPRISES, INC. 03-14-2002 90030 007 ***150.00
Principal Place of Business Mailing Address
4317 5. CLARK AVE. P O BOX 1381
TAMPA FL 3381t TAMPA FL 33631-38711
us
2. Frncipal Piace of Business 3. Malling Address H"“"‘ ”' |I"m|l| ||”| I||||I|"| ||||| ||II' “I‘l ‘I“IHI“ I|" ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘3277099 Not Applicable
Zip Country p Country 8. Certificate of Status Desired | $8'75 A_dditional
Fee Required
S =GN and:Address ot Current. Regi d-Agent=———o-=--——- =-7.zName.and.Address.of New Registered-Agent e = — e o]
Name
GARPEMER' RUENN HWA Street Address (P.O. Box Number is Not Acceptable)
4317 S. CLARK AVE.
TAMPA FL 33611
City FL -Zip Code

8. The above named entily submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and tite il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
"9, This corporation is eligivle to salisty its Intangible FILE NOWIY! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fezs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TTLE [ change [ Addition
NAME HARDING, ALAN G NAME

staeer aonress | 4317 S, CLARK AVE. STREET ADDRESS

emv-sr-z¢ | TAMPA FL 33611 GIY-ST-2P

TTLE D O Delete TIMLE [Jchange T Addition
NAME CARPENTER, RUENN HWA NAME

smeeT aponess | 4317 S, CLARK AVE. ) . STREET ADDRESS i .
cmv-st-ze | TAMPA FL 33611 R | s - - - '

TITLE O Delete TTLE O change [ addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-3T-2IP CITY-§T-2P

TITLE (] Delete TITLE [J Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

THLE O melete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-g1-2iP CITY-ST-2iP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exermption slated in Section 119.07(3)(i), Flotida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is irue 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 receiver or trusles empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address wit q othsr like empowered

r?la.'\f)m - ; T e
SIGNATURE: ¢ 5332 NATIHRAT ”’f NRIED /802 3i3-237-5124

SIGNATUREAND ﬂPED OR FRINTED NAME OF SIGNING OFFICER C#l DIRECTOR Date Daytime Phone 4

IV ¥bE4690

CR2E034 (9/01)




