2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44766
1. Entity Name
H & H MECHANICAL, INC.
“'Principal Place™f Business - Mail@lﬁéss V
10204 FiSHER AVE. P.O. BOX 119
TAMPA FL 33619 BRANDCN FL 335091196
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suita, Apt. #, elc.
City & State City & State
Zip Country Zib Country
6. Name and Address of Current Regislered Agér][ |
Name
HAGEDORN, DALE -
1616 DAWN RIDGE CT. eolo]]
BRANDON FL 33510

SIGNATURE

Streét Address {F.0. Box Number is Not Acceptable)

L HEELEL (DooDSs.

Beaobdow

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90191 037 ***150.00

i

DG NOQT WRITE IN THIS SPACE

L

4. FEl Number Applied For
59-2123683 }' tod For
iNnt )
5. Certfficate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

Cower

FL | 85%q

Signature, typed or printad name of registerad agent and tile «f applicabls.

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

(NCTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Finanging
Trust Fund Centripution.

(See criteria on back) 0 Make Check Payable to Department of State
1. ~_OFFICERS AND DIRECTORS | I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE v ‘ 3 Celete TILE O Change [ Addition
NAME HAGEDORN, WILLIAM NAME
streeT aooRess | 872 TIMBER POND DRIVE STREET ADDRESS
CATY-5T-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE P O Deete TILE Coharge ) Acdiion
HAME HAGEDORN, DALE NAME
sTReer aDoRess | 301 WHEELER WOODS COURT STREET ADDRESS
CIY-ST-2P BRANDON FL 33509 CITy-sT-2IP
TIE ST O3 Delete TLE JChange (3 Addition
HAME HAGEDORN, ALLEN NAME
sTreeT aooress | 2114 WOOQDBERRY RD. STREET ADDRESS
ory-st-z2e ) BRANDONFL. . . _. _ oSt . .- o -
TiLE . O Delete TITE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-8T-2IP
TITLE 2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
TITLE ' . 1 Detete TITLE {3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2iP

13. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. « further certify that the information
indicated on this report or supplemental report is frue 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 or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ERN NN
SiCs

Y

L3
gl

[

Ji3Le7-471/

AND TYPED OR PRINTED NAME OF SIGNING OFF!

e RIZQU E?k\é{

OR DIRECTCR

jé?o/av

Date Dayurma Phone #




