2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04058 .
1. Enity Name Apr 28,2000 8:00 am
H & B BUILDERS, INC. ecretary of State
04-28-2000 90034 005 ***150.00
Principal Place of Business Mailing Address
10048 NW 53 ST 10048 NW 53 ST
SUNRISE FL 33351 SUNRISE FL 33351-80€8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%18357 Not Applicable
Zi r i iti
ip Couftry Zip Country 5. Cartficate of Status Desred ~ [] $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —_ R — Name =
HOTCHKISS' PETER A. Street Address (P.O. Box Number is Not Acceptahle)
10048 NE 53 ST
SUNRISE FL 33351
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and bila if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i 0 .
9 16 . Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE [ change [ Addition
NAWE HOTCHKISS, PETER A. NAME
STREET ADDRESS | 10048 NW 53 ST STREET ADDRESS
CITY-5T-2IP SUNRISE FL GITY-ST-ZIP
TILE ST [ Dalete TITLE [ Change [ Addition
HAME HOTCHKISS, BRUCE HAME
STREET ADDRESS | 5830 STIRLING RD STREET ADDRESS
CIFY-ST-ZIP HOLLYWOOD FL . CiTY-ST-ZIP
TITLE ' S - [ Delste TIE ' [Jchange [ Addition
NAME -JACKSON, KENNETH R. NAME = : R
STREET ADDRESS | 10048 NW 53 ST STREET ADDRESS
CITY-ST-2IP SUNHlSE FL CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-8T7-2IP CITY-S5T-2IP
13. | hereby certify that the infermation su ith-this fjli 5 not quality for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or suppie mefuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receike tags oYY IST=Y B & aport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oM areatineh me smpoWered.
SIGNATURE: w2 v@c P - - (Poreg A Horeukiss) 4/18/o0 a54-744-5770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Dao Daytima Phane #

CR2E034 (9/99)



