S

. 2002 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # . P95000097464 - Secretary of State

1. Entity Name ~ .

H & S WINGS, INC. 05-15-2002 90113 Q12 ***150.00
oL

Principal P!gce of Business Mailing Address B

87176 LITTLE RD 87176 LITTLE RD

NEW PT RICHEY FL 34654 NEW PT RICHEY FL 34654

S T

2, Principal Place of Business

May 15§, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3368376 |§ Nol Appiicabls
Zip Country Zp Country 5. Certiticate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, W. CRAIG ESQ. . .. |r Street Acdress (P.0. Box Number is Not Acceptable)
| —4830.-W. KENNEDY. BLVD, - SUITE- 750 et o s Srgmnr B A0 e, e Pt s v a0 o amemmn
TAMPA FL 33809 '
. 2 City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) ) DATE
I
9. This corporation is eligible to satisfy ils Intangible FILE NOWI1!! FEE IS $150.00 ) N .
Fax ﬂling requlrememg and elects t:)ydo 50 ’ Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
Y ) ’ ¥y 1, | . Trust Fund Contribution. O Added to Fees
{See criterfa an back) a Make Check Payable to Departinent of State
.- L . 5 .
1., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete TE e [ Change (] Addtion
Nave HESSION, BRIAN J NAME
STREET ADDRESS, | 17709 SIMMS RD STREET ADDRESS
orv-sT-Zk T |ODESSA FL 33-5585 CITY-ST-ZPP
TITLE vID [ Detste TE [ Charge [ Addition
N SLOWEY, STEVEN W N
STREET ADDRESS {390 NEW LONDON CT STREET ADDRESS
CITY-§7-21P BRANDON FL 33511 CITY-ST-2IP
TITLE O pelete TITLE | [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP )
TILE 7 Delete TITLE ’ [J Change [ Addition
NAME NAME ! T
STREET ADDAESS | et o i A e S ~STREET ADDRESS [ oot 4., memrmrromtim e To-
=Cv-STiap < - i CITY-57-2P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-21

13. | hereby certify that the information supplied with this filing does not affialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuraj@’and that my signature shall have the same legajéfiect as if yade under oath; that | am an officer or director

of the corporation or tha receiver or truslee empowerg

gaftc execiAe this report as requiredsy Chapter 607, Florid
changed, or on an attachment with-aa-address, wijlg7all gifier |

A 28702 727-842 417

7
NURE AND TYPYh OR PESNTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phene #

SIGNATURE:

tatutes; angthat my name appears in Block 11 or Block 12 if |

gLl

nv

CR2E034 (9/01)



