2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 541795 | R erciary of State™

H & H BUILDERS, INC. 02-14-2002 90080 017 ***150.00
Principa! Place of Business Mailing Address

6921 VICKIE CIRCLE §921 VICKIE CIRCLE

W. MELBOURNE 'FL 32904 W. MELBOURNE FL 32904

RO R LR

2. Principdl Place of Business 3. Mailing Address
12\ . Wigous Buwr, 24 - Wevss Sure
Suite, f\ft #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IQ\QLM s \q"\- M&m VL 59-1753610 Not Applicable
. ) 1 o
?ZIEL?D\ Country -;b.'_7° \ Country 5. Cartificate of Status Desired O ?e;se.g;jq Lﬁ:‘]ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ - - Name A
FRESE' GARY B Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD STE 505
MELBOURNE FL 32901
City FL Zip Code

8. 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.

SIGNATURE .
Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution 0 Add.ed o F?;s 2
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ pelste TITLE EChange [ Addition
HAME HOWARD, MICHAEL F NAME :
STREET ADDRESS | 6000 TECHNOLOGY DRIVE STREETADDRESS | 1L 4 &, . \-} \3 \$QQ$ h\, =
CITY-ST-2IP W MELBOURNE FL CITY-ST-2IP P‘\%Wm T BUFal
TITLE O Celete : TITLE \ ’ [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME - - - NAME - - e :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP i ¥ CITY -$T-2IP
TILE B 1 Delete THLE O change (] Acdition
NAME "t NAME '
STREET ADORESS | -} : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acgfirate 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 empower lcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike el wered.

D x4 \ :Ls\ol

Fis)l.m!ns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Data Daylima Phone #

eselin

Ao

CR2E034 (3/01)




