FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00 am
DOCUMENT #  P99000040175 Secretary of State
H. C. WISENBURN & SON, INC. 03-06-2002 90129 032 ***]150.00
Principal Place of Business Mailing Address
5914 RIDGE RD. 5914 RIDGE RD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address “"‘llll”l'lnl m” |“| Ilm I||||"m ||||’ “mlll" ||I|‘ Il“'ll’
Suite, Apt, #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3572470 Not Applicable
P 7 Country Zp Country 5. Ceriificate of Status Desred [ ?g-;’fqﬁf:;“bna'
6. Name and Address of Current Registered Agent’ ) T 7T FT T T T Naime and Address of New Reglstered -Agent- -
Name
GONZALES, LARRY J Street Address (P.O. Box Number is Not Acceptable)
2739 U.S. HWY. 19, STE. 223
HOLIDAY FL 34691
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 Florida.

SIGNATURE

Signature. typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9, This corporation is eligible to satiéf its Intangible FILE NOW!I! FEE {S 5150.00 . L : :
€ Tax filingrequ'\rementgand elects tg'do so : After May 1, 2002 Fee wmsbe $550.00 10. Flection Campaign Financing $5.00 May e
=2 ’ @( ¥ 1, . Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ™ Delzte me Clchange [ Addition
NAME WISENBURN, HAROLD CHARLES NAME
STAEET ADDRESS | 8808 SKYMASTER DR. STREET ADDRESS
cm-5-2°  [NEW PORT RICHEY FL 34654 CITY-ST-21P
TILE TS (7 Delete TIMLE [ change [ Addition
NAME WISENBURN, DIANA RAME
STREET ADDRESS |aane SKYMASTER DR. STREET ADDRESS
um-S-27 | NEW PORT RICHEY FL 34854 uv-sr-2p
SamET S Tlygp T s =es s =g ETIETE -~ [ PreSidend - e s cimr oo - [P Change - [ Addition”
NAME WISENBURN, CHARLES H NANE Wisenbuen, Charles H.
STREET ADDRESS | gang SKYMASTER DR. STREETADDRESS | €G08 s\t.nmasﬂr br.
e St-2r PORT RICHEY FL 34654 am-stze |New Pork ‘Ruchey, [ 3408
TITLE [ Delete TITLE ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 celete TITLE [ change  [3 Agdition
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TTLE : [ pelete TITLE [CJchange [ Addition
NAME ' NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

13. { hereby certify 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
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

L] .

M iiﬂ?;*;bf"’\\ ’

ATED ana W) {senburn S 4/!9[01 T27- B4E-2 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Y

Daytirne Phone #

SIGNATUR

AN Y T

ny

CR2E034 (9/01)



