2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 283692
1. Entity Name

H & H ROOFING COMPANY

ecretary of State

04-21-2003 90318 014 ***150.00

Mailing Address
247 N. YONGE ST

Principal Place of Business

229 N YOMNGE STREET

F-unupau Hldqe of.Buginess

Timd=—a TR .~

ORMOND BEACH FL 32174-5541

WATENSIER MR RO

Suite, Apt. #, etc. Suile, Apt. #, elc.

[J CHECK HERE {F MAKING CHANGES

City & Stals City & State 4. FEI Number Applied For
@ {2 m ﬂ’l’ud é bl\ ;‘L O ,‘,Q/Y) 0"‘)(1 3 "j/( -D- [ 59—1057325 Not Applicable
Zip Country Zip Country A y i $8.75 Additionai
23174 Vo z,usm. S AIY VoLusin 5. Certificate of Status Desired O Feeﬂequimd""a
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registerod Agent
- i e T/ 7 Na"me'r“r\ ’ V;‘HH J s&
et 1 ¢ s A on
HUDSON, SR. LEWIS V. Street Address (P.O. Box Number is Not Acceptabie)
4 TIMBER TRAIL
ORMOND BEACH FL 32174 M Tim 42 TR,
Cit Zip Cod
"Ofmeno 24 FL 13973 o

the obligations of registered agent.

‘A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE D

Signature, typed or printad name of registered agent and title i applicable.

(NOTE: Registerad Agent signalure reguired when reinstating)

DATE

Y5 EILE NOWH! FEE IS $150.00

L
: After May 1, 2003 Fee wiltibe $550.00

Make Check Payable to Florida E%partment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - . -ﬂ, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE, - : 5 O Detete TMLE [ Change (] Addition
e HUGHES CHAHLEg E N

streeT anoRess |- 118 DAWN DRIVE - STREET ADDRESS

arv-st-z¢ . | ORMOND BEACH FL CITY-§1-21P

TITLE 1 PD [ Delete TITLE [ Change [ Addition
NAME HUDSON, LEWIS Vit HAME

sTREeT ADORESS | 4 TIMBER TRAIL | "? STREET ADDRESS

omv-s1-2P | ORMOND BFACH FL CITY-ST-2IP

TITLE o 1 Delete TITLE [ thange (] Addition
NAME e T e T e e NAME_-._-‘.&-.-_

STREET ADDRESS STREET ADDRESS " - e

CITY-ST-71P CITY-§T-2i8

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P LITY-ST-2P

TITLE [ paiete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P CITY-$T-2P

TILE [ pelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or gn an attachment with an address with all other like empowered.

NN AT T

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D

H_i14._03 3%6.620-La b

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



