S\ ,
2001 UNIFORM BUSINESS REF‘;&ET (UBR)

44

FILED

DOCUMENT # P99000008773 s Apr 25, 2001 8:00 am
1. Entity Name
HALES & WOOTEN, INC. . ecretary of State
: W 04-05-2001 90084 029 ***150.00
Principal Place of Business ' Mailing Address
5026 W. INGRAM ST. 5026 W. INGRAM ST,
TAMPA FL 33616 . TAMPA FL 33616 B
N v A A
Suite, Apl. ¥, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £9-3555649 Applied For
Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fee Roguired
§. Name and Address of Current Reglstered Agent 7. Name snd Address of New Reglstered Agenl
Name
A - e T L e EELT—— L PN T 8 et B e sl e | e T R et e - - - - - =
;%E!Sq’ SOTFE,&.;J Street Address (P.O, Box Number is Not Acceptable)
_TAMPA FL‘33612_..A--.-_- — - - B T e == e
City FL Zip Code

atement for the purpose of changing its ¢

el

8. The above named entity submit

"ce o registered agent. or bath, in the State of Florida.

2,/ 2e0r

i

SIGNATURE _ =%
Signature, typed o printed nama of registared agon: and Lie lmiuﬁ/\‘NUTE: .

Agent sig

rnguired when res

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

e FILE NOW!l! FEE IS $150.00
Aler MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Addod to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(3ee criterla on back) Make Check Payabla to Department of State

1. . OFFIGCERS AND DIRECTORS N 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e | PD _ O3 oelete e CJChenge [ Agdition | S
NAME HALES, STEVENT HAME : e
sTreet ADDRESS | 9802 N OREGON STHEET ADDRESS §
cre-sT-7P  t TAMPA FL 33612 crrY-$1-21P i
e VD ] Detate T O change [ Addition g
NAME WOOTEN, PAUL D NAME

sTeeT A0DRESS | 3306 SHAMROCK ROAD STREET ADDRESS
.CHY-51-2P TAMPA FL 33616 eirv-sT-ap

TMLE O Detete TME Ol Change £ Addition

NAME NAME

STREET AODRESS STREET ADDRESS S N
TIY-sT-2P CITY-$1-2P

TITLE 7 petem e (Jchange (7 Addltian
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-st-0 - | — - - - j— - -— - CITY-ST=2Per =] +n8 wmem e —— T T e o -
TIME 7 Delmte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-57-2P CITY-S1-2IP

TME [J Detete TnE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CAY-51-2P

indicated on

changed, or on an attachment with an addrass, with empowered.

STEVEN T HALES,
SIGNATURE:

e

13. | heraby certify thal ihe information supplied with this fillng does not qualify for the axemption siated in Section 119.07(3)(i}, Floricga Statutes. | further certity that the information
lis raport or supplemental roport is true and accurate and that my signalure shall have the sams
of the corporation or the receiver or trustee empowered to execute Lhis teport as required by Chapler 607

al effact as if made under oath; that | am an officer or director
futes, and that my name appears in Block 11 or Block 12 if

Sy  sRsEP0

mmnzmﬂmmmmeosmmmmw
“

Daytime Phcne #




