L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81712

1. Entity Name

HOLLOW METAL SPECIALISTS, INC.

Principal Place of Business Mailing Address
740 APEX ROAD 740 APEX RD
SARASQOTA FL 34240 SARASOTA FL 34240 —

7

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90137 024 ***150.00

- | A A A
2. Principal Place of Business 3. Mailing Address

- - _ - - __5._Certificate of Status Desired _

___‘_D_’

—Fee Required—— —

Sufle, Apt. #, elo. Sulte, Apt. #, eto. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 1 Applied For
5’029%2 Not Applicable

Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HILLIARD, DONAI'D F. Street Address (P.LO. Box Number is Not Acceptabie)
740 APEX ROAD ' -
SARASQTA FL 34240 -

City

FL

Zip Code

the ot:ligatio?oi registered gfien
. ~
SIGNATURE

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

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registersd Agent signature required whan rainstating)

DATE

ol

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
. Make Check Payable to Florida Department of State - rust rund Lonirbutien

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D XDelele TMLE oL [Jchange [ Adaition
NAME HILLIARD, DONALD F. HAME :

STREET ADURESS | 740 APEX ROAD STREET ADDRESS

CITY-ST-Z1P SARASOTA FL LITY-ST-2IP

| CICST-or  { SARASOTA.EL CHTY-ST-2IP

[ Change [ Additien

e Adrebref [f 1l T'\“‘",A O Deete e Vice President

NAME NAME Tim A Hilliard
smeeranceess | 740 Apex Rd
oiTY-ST-27P Sarasota, F1 34240

TITLE D [T Delete TITLE

NAME HILLIARD, PATRICIA A. NAME

STREET ADDRESS 740 APEX ROAD STREET ADCRESS
smecanoness | 740 APex LA

[ Change Q’Anditmn

—

CITY-ST-2IP eSa544aﬁ f=C T4l 147
Fd

T O elete e BiEe  Erezigent, ard (7] Change deilion
NAME ,l/,‘//,‘,\p(/ qu' A, NAME 740 Apex RA
SRETAOORESS | Doy ADere Lo, STREET ADDRESS P
CI7Y-8T-2p Saracove, ¢ T9iyr - X omv-stzp Sarasota, F1l 34240
4

THLE O Detete TITLE BEES lgeBE lliard

NaME [ Mike A NAME
STREET ADDRESS gyéwz,[’é " ’&f srecTacoress | /40 Apex Rd

4

.
[ Ghange W«dditicn

CITY-ST-2IP Sarésodq . £t 2424y CITY-ST-2P Saracsta, F1l 34240
4

TIILE [ pelete TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P

[ Change [ Addition

indicated on this report or supplemental report is true an

changed, or cn an altachment with a dd;;ss. with all other like empowered.

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. DA N T e TR LT
SIGNATURE: WSS L o Y sl Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phon

R/CPQTH |

AY

CR2EQ34 (10/02)



