T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

1. Entity Name 04-26-2002 90001 031 ***150.00
B & H INSTALLATIONS INC.
Principal Place of Business Mailing Address i
18571 GERANIUM ROAD 18571 GERANIUM ROAD \ :
FORT MYERS FL 23912 FORT MYERS FL 33912 7
2. Principal Place of Business 3. Mailing Agdress | m'lm m "m lm' ""I II"I Ilm ll]l"“" IIIII ll"l"m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 7 Applied For
E£3= UL 2 3132 [ et Appicatio
Zp Country Zip Country " i $8.75 Additional
) 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
T e I I B I T 1 e L NEIMIG T it MR % L T SR T SRS T - SR et YS 7]
K, Rl Strest Address (P.O. Box Number is Noi Acceptable)
18571 GERANIUM ROAD
FORT MYERS FL 33912
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printad name of regisiered agent and Lie if apphcable. (NOTE: Aepisiered Agent sipnaturs requined whan reinsisting) DATE
9. This corparation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Election O o Fi I
Tax ling requiremenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Tnisqlzzndag::t:?;uﬁ:?c " fddeds'ooio‘;aaism
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D - O oetets TITLE O Change [ Addition | 5
NAME BURDICK, RICHARD NAME -
sreeT aporess | 1857 1/ GERANIUM ROAD STREET ADDRESS §
omv-s-ze | FORT'MYERS Fl, 33912 CITY-ST-21p ﬁ
TLE b . B eiete TME [ ctange [ Adcition | S
NAME HAMPSON, JOEL : NAME
smeer aooress | 17895 SANJUAN COURT, APT. 3 STREET ADORESS
CY-ST-2P FORT MYERS FL 33912 ciy-51-2P
TLE 3 Delete TLE [ Change [ Addition
TN L T T T e e, AN e et O S
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-57-21P
TITLE & Delete TINE [ Changs (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-s1-2p CiTY-S7-21P
TLE O petee TmE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Qry-st-1p
TIME O Delete TME O chenge [ Addition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-51-2P
13. | hereby cerlimthat the information suppliad with this fling does not quality for the exemplicn stated in Saction 119.0?’3)(‘0. Florida Statutes. | lurther certify that the information
indicated on Lhis report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recpiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachpfegt wi th all olh fike empowgred.
o 0 -
SIGNATURE: D) 4fmfoz. (99)E5-8515
CIRECTOR L4 Daie hd Clvtime Phons #




