2001 UNIFORM BUSINESS REPORT (UBR) ° Ma 18F 1%013(1)11) $:00 am

DOCUMENT # P99000079123 .. Serretary of Stat
[ 3 Entity Name wwn-p ccretar y 0 ate
« HTH ENGINEERING, INC. 05-18-2001 91571 022 ***150.00
’ o
DR SR T
_‘ Principal Place ol Susiness Mailing Address
1827 JUANITA CT. 1827 JUANTA CT. spe Vg
CLEARWATER FL 33764 CLEARWATER FL 33754 co T
Suite, Apt. #, etc. Suite, Apl. #, elc. BC NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEINumber  £O-3607770) | Applied For
[Not Applicable
Zp Country T Ttap i Gouery i . 5, Cenlficate of Status Desired-- [ - _$8_.'[5‘Addiﬁor_|al
Fee Required
6. Name and Addreas of Curront Registared Agent 7. Name and Address of New Registered Agent
o | —T T T TR T e T e T e s : © Name' ™ - o ’
gﬁEfLEMLE&R]g AVE. P : Street Address (P.Q, Box Number is Not Acceptable)
CORAL GABLES FL 33134
Clry FL I Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or ragistered agen), or both, in the State of Florida.
SIGNATURE __
Signasura, typad or printad name of reQistered agent and Ltk I appiicable, . {NCTE: Ragisierad Ageni signaturs reguiiec wher reinstating) DATE
BRI s AL . . .
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 16. Etsstion Campaign Financin
—{——Tax fjing requirement and elacts to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund C ;ftr?nution. N 9 AD__mQ#?Q?
{See criteria on back) O Make Check Payable to Department of State LT
1. QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Ph 3 pelete | BT Ccnnge [ Addilion | 8
NAVE WINNER, JOE K e , g
sTweet aooeess | 1827 JUANITA CT. SREET ADDRESS | 3
cnv-s1-2¢ | CLEARWATER FL 33764 - s1-a T
me S0 O Delete e O crange O audiion | T
NAvE WINNER, SUSAN M .
STREET ADDRESS | 1827 JUANITA CT. STREET ADORESS |-
or-s-20 | GLEARWATER FL 337) CY-ST- 2P
SLME S e fe i A~ .. vetete__ e . Dchange [ Addition
HAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
e 1 ] pelete WILE [Jchange [ Addition
NAME - " aME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2°
TMLE ’ 3 velets 113 [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2IF
TINE T etete TIME . [JcChanga [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2 N Cor-sr-zp
13. ! hersby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | lurther certify that tha inf i
indicated on Iﬂ"’c_ls report o supplemental report is frue and accurate and that my signatura shall have the same legal eﬂe)gl) as if made under oath; thrat | aganaomcelrno?rgl‘raaggr
of the corporation ar the receiver or rustee empowered 1o execute tis repert as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 of Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: Jog. ¥ . \WINNER
0 OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR [T Daytems Prone ¥




