2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V72201

LONGHORN INSTALLATIONS, INC.

L ————r T s

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91467 042 ***150.00

Mailing Address

4212 N. DOWNING STREET
TAMPA FL 336034429

Principal Place of Business

4212 N. DOWNING STREET
TAMPA FL 33603-4429

2. Principal Place of Business 3. Mailing Address

RO ECAT R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3 147086 Not Applicable
Zip Country Zip Country $8.75 Additional

5. ificate of Status Desi
Certificate of Status Desired O Foe Required

o~ e - =B.-Name end Address of Current-Registered Agent— —~ -~

T = ™=*7"Name and Address of New Régistered Agent

Name

HYDE, SHARON E
4212 N. DOWNING STREET

Street Address {P.O. Box Number is Nat Acceptable)

TAMPA FL 33603-4429

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Sipnature, typad ar printed name of registered agant and fitle if applicabla
»

{NOTE: Registersd Agent signalure required whan rgingtating)

DATE

9. This corporation is gligible to satisfy its Intangible
“Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Dep:

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to F
artment of State ed ic Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [ Change [ Addition | 55
e |HYDE, MARK S NAME 3
STREET ADDRESS |4212 N DOWNING STREET STREET ADDRESS § i
CiTY-ST-21P TAMPA FL 33603 CITY-ST-2IP 'E'\n"?
e v O petete TITLE Clchange [T Addition | G35
NAME HYDE, SHARON E NAME
STRECT ADDRESS 14212 N. DOWNING STREET ADDAESS
cr-sT-22 | TAMPA FL 33603 CITY-ST-2IP

MR metorar ofti i % 22 2 cm iy e —m2 ] gy e e TR [ ST SASSTee T e ST s = 0TS ¥ = M ohange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S$T-ZiP

TITLE [ Delete TILE [] Change {7 Addition

NAME NAME
STREET ADDRESS | s STREET ADDRESS

Y- sT- 2P| - CITY-ST-2IP

<TIMLE [ Detete TMLE [Jchange  [] Addition

NAME B e NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P S CITY-ST-2P -
TITLE O pelate T [ Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP -

13. | hereby certify that the information supptied with this filin
indicated on this report or sy
of the corporation or the regliver or trustee em
changed, or on an attachyfienitvith an address, with gllgth

powered 1o execute this report &
ljke empowered.

et

4

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
polemental 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 direclar

s required by, ﬁptjr 607, Florida Stgi'uges; and that my n
ST E DS Ui
=97, ~

ame, appears inBlock 11 or Block 12 if
,2 /n(fé?\ff -

H3-A58-2087

SIGNATUR

)
A OF SIGNING OFFICER OR DIRECTOR

b2
77

Daytima Phone #




