, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOGUMENT # P0O1000052701 Secretary of State
1. Entity Neme . ) 05-22-2002 90193 030 ***150.00
H H & S INVESTMENTS-OF CLERMONT, INC.
Principa! Place of Business Mailing Address -
1748 BOWMAN ST 1748 BOWMAN ST . 3% 3 37
CLERMONT FL 3814 CLERMCNT FL 34711
I N (RGO AR A I
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
o ,59-37324476 Not Applicable
Zip - . Céuntw N Zp Country o 5. Certificate of Status Desired (] Eq.;'.’ﬁi&ﬂ“om'

7. Name and Address of New Registered Agent

6. Name and Address of Current Regl d Agent

. . Name . — .
:‘;:T' JEFFHEY,! ;r Street Address (P.O. Box Numbar is Not Acceptabla)
CLERMONT FL 34711 ;

City FL i Zip Code

8. The abave named éY‘llity subrmits this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE :
Signature, typed or printed name of registerad agant and tille if apphcatia. {NOTE: Regisiorad Agent signature required when rensiating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NQW!T! FEE IS $150.00 10‘ B “06 Campaign Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ' T:; Fund C[?ntr?butim. g 0 fgj‘eodomhl‘:as{?e

(See erileria on back) d Make Check Payabls to Department of State »
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ g 3 O Delete TINE [ Change [ Addition
NAME 'ART,. BRUCE ] NAME .
sweer aporess P43 STRAW FLOWER DR STREEY ADDRESS
orv-sr-oe - ASTATULA FL 34705 CTY-ST-2P
THE ’ O3 velete TME [ thnge [ Addition
NAME , JEFFREY A : NAME
staeeT apomess [1748 BOWMAN ST STREET ADBRESS
GiTY-ST-2P ONT FL 34711 CITY-57-2P _
me O p~——" - =" K Clpelete ™ e s T : [l change  [3 Adaition .
wnve - -MART,BRUNESEA. ... . NAME i ~
stReET Aboress (1760 TWELFTH ST STREET ADDRESS
omv-st.ze CLERMONT AL 34714 CITY-51-21P
TmEe 1 Dekete TME [ change [ Addition
NAME AME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CIFY-51-2P
TTLE [ Detele TME [J Cnange [ Addition
HAME . NAME
STREET ADDRESS ' STREET ADLRESS
CITY-St- 2P cIrY-ST-2P ] ]
TITLE 0 peiete e O change [ Addition
NAME KAME i
STREET AQDRESS STRECT ADDRESS
CTy-sT-2P CiPY-ST-21P

13. | hereby centify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartity that the informaticn
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under ocath; thal | am an officer or director
of the corporation or the teceiver o tristee smpowered to axecute this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changsd, or on an attachmant with gn addrass, with gl othar like empowarad.
SIGNATURE: %‘a/“‘ A RiTeEEYey) A. Hart 04-08-2002  (352)394-6035

M - ;
SIGNAJURE ANS TYPED OR PRINTED MAME OF SIGNING OFFICER OR on Catn Daytime Prione #
ad G gl ;‘7‘""

S v




