0475275

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G58482 Apr 16,2001 8:00 am
e ecretary of State

H AND H CORVETTE, INC. 04-16-2001 90046 047 ***150.00
Principal Place of Business Mailing Address
G/0 JAMES G. HARRELSON G/0 JAMES G. HARRELSON
100 O'BRIEN ROAD 100 O'BRIEN ROAD
FERN PARK FL 32730 FERN PARK FL 32730
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-2467757 Applied For
Not Applicable
afo -Z‘-ig i - C'quf[}ix e Zip -~ Country 5. Cerlificate of Status Desired O $8.75 Additional
’ B T : oo T " ' S " ‘FeaRequired - - - -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?&fgﬁ;g%:’ ;SMAES ¢ Street Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730

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

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registarad Agent signalure required when reinstatingk DATE
. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) N .
¥ Tk fing roquremont and sl odosor After MAY 1,2001 Fee wiu$ be $550.00 10- Bection Ganpaion Bnancing -+ $5.00 My Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
ML PD O Dakate TILE O Change (5 Addition | 8
NAME HARRELSON, JAMES C. A Sames . Hapretson g
stweeT Aoress | 1§31 ASTER DRIVE STHEETADORESS | 1@3 \ xSe DR 3
orY-ST7P ) WARMVANDKEL ¢ Hea PasiC 2 2279 2] oSt (wwdee  Povp P 32797 im
TILE O Detste TILE [ Change  [J Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
mE - ’ O oelets TILE ' ) OlChage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-ST- 218
TITLE : O Dalate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CTY-ST-ZP
TITLE 3 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), 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 or trustee empowered te execute this repert as reguired 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 alf other like empowered.

SIGNATURE: Qonnd 24-29-0( 401 9399355

. e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone &




