| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G58482 Secretary of State
1. Entity Name 05-05-2003 90733 044 ***150.00
H AND H CORVETTE, INC.
Frincipal Place of Business Mailing Address .
C/O JAMES C. HARRELSON CJO JAMES C. HARRELSON 406037 6%
100 O'BRIEN ROAD 100 O'BRIEN ROAD
B B R TR R
-2:-Principal-Place ot Business [ 3 Maiihg Address T ' -
Suite, Apt. #, etc. Suits, Apt. #,etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2467?5? Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [} gi'gesm’;?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELSON’ JAMES C. Street Address (P.C. Box Number is Nol Acceptabie)
100 O'BRIEN ROAD
FERN PARK FL 32730
City FL Fp 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. | am familiar with, and accept
the obiigations of registered agent.

~

SIGNATURE
Signeture, typed or prinlad name of registared agent and titie il applicabla. (NOTE: Registered Agenl signaiure requirad when reinstating) DATE
— - & _FILE NOWI! FEE IS $150.00 o
) . 9. Election Campaign Financin X
et After May 1, 2003 Fee will be $550.00 Trust Fund Cop:\trigi)ution, ° C fc‘llr:jgi?oh;:)éss il

Make Check Payable to Florida Department of State
10,2~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME: - | PD. 3 Delete TITLE O Change ] Addition
wwe™ | HARRELSON, JAMES C. N
sTReer Aopress’ | 1831 ASTER DRIVE STREFT ADURESS
cnv-s7-2r - | WINTER PARK FL 32792 CITY-5T-2IP
me - 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TINLE T Deete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p GITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e | i e o O] Deee § e ‘ [ Ghange [ Audition
NAME T e T T e L P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other ke empowered.

SIGNATURE; .7 I A RABEQUIRT Y-30-03 _ rT5s e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AY 9151800

CR2EQ34 (10/02)



