2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUNTER LACROIX COMPANY

P96000103374

Principal Place of Business

4427 W. KENNEDY BLVD.
SUITE 125
TAMPA FL 33609

Mailing Address

PO BOX 320342
TAMPA FL 33679-2342
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suvite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90007 042 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3422602 Not Applicable
Zi Count Zi Count ' . iti
P Hy ® uniry 5. Certfficate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOUGLAS' PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This F:.orporancl)n is eligible to satisfy its Intangible i > H 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i = 0.00 -
e I Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to epartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TTLE [dchange [ Addition
e BRADFORD, DOUGLAS G o
STREET ADORESS | 4427 W. KENNEDY BLVD. #125 STREET ADDRESS
CITY-51-21P TAMPA FL 33609 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF GITY-ST-2IP
TITLE [ Defete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
i3 ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-81-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

13. ( hereby certify that the information suppliad
indicated on this report or supplements repps) i
of the corporatien or the receiver or trugfeab
changed, or on an attachment with an alrffess. with

T I
SIGN

powers

and accurateand that m

8l other like gfnpowered.

o)

d to execute this report as re

e

P Ty
LU

'
1.

i filing does not qualify for the exemption stated in Section 119.07(3)(
y signature shall have the same legal effe

Al2o(on

i}, Florida Statutes. | further certity that the information
ct as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3> j2¥4- 5511

' SIGNATURE:

SIGNATUR TYPEDYOR P

ED NAME OFfSIGNING OFFICE|

R DIRECTOR .

S

Date

Dayfime Phone #

CR2E034 (9/01)




