2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079123

1. Entity Name

HTH ENGINEERING, INC.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20055 040 ***150.00

Principal Place of Businass Mailing Address v _____ -
1827 JUANITA CT. 1827 JUANITA CT.
CLEARWATER FL 33764 CLEARWATER FL 33764
Sulte, Ap1. 4, elc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59‘3597770 Not Applicable
Zp Sountry Zip Couniry-- 5. Certificate of Status Desired O ??e'gesqagggionm

6. Name and Address ot Current Registered Agent

T T T 7T 777 Name and Address of New Registered Agant”

e TIne. \Winvnex”

MR EF TR Cr

& (Ao woder LB %Y

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli ow
SIGNATRE W 'TOLWMﬂW ! q "O?)
4 Slgnalure r prm(ed name of registared agent and title if applicakla. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
A F";AE N?VZV!:]! '::EE 'S“ i:SO.UO 0 9. Flection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $550.00 Trust Fund Contribution, (| Added to Fees
Make Check Payahte to Fiorida Department of State

10. OFFICERS AND DIRECTORS

Il K

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O velete TIHLE [ change (] Additicn
NAME WINNER, JOE K NAME
steeT anoress | 1827 JUANITA CT. STREET ADORESS
CITY-5T-7IP CLEARWATER FL 33764 CITY-ST-2IP
TILE STD O Delete TILE [J Change [ Addition
NAME WINNER, SUSAN M NAME
staezt aouress | 1827 JUANITA CT. STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
—THILE - =0 Dilete | G :EI:—C-hange "] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Dalste TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2if City-ST-2Ip
TME ) T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy -ST-7Ip
TIMLE O velete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CTY-5T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(), 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 receiver r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Biock 11 if
changed, or on anatiachmeni with ae-address, with all other like empowered.

SIGNATUR h\w-‘”ﬁjwk‘ TZ@UUE@ \/\)IV\HU 9@9 —-CI\"O;’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Datg Daytime Phong #

AV 9ESZEY0

CR2E034 (10/02)



