2000 UNIFORM BUSINESS REPORT (UBR)

PoCinENT # 284601 Apr 03, 2000 8:00 am
H & H LAND CLEARING, INC. ecret,ary of State

04-03-2000 90192 043 ***163.75

Principal Place of Business Mailing Address
25550 SW 142 AVENUE 25550 SW 142 AVENUE
P. Q. BOX 4225 P. 0. BOX 4225
PRINCETON FL 33032 PRINCETON FL 33032-5423
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59-1033791 Not Applicable

Zp Country Zip Couriry 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDENvRQGER W ‘ Street Address (P.O. Box Number is Not Acceptable)

32190,5.W. 195TH AVE.

HOMESTEAD FL 33030
City FL Zip 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,

!

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. [NQTE: Registarad Agent signature required when reinstating) DATE
. o .y . m
9, ?hlsfc‘:_orporam_)n is eijg!bg? t? s?nffyc;ts intangible (. _FILE NOWII! FEE,_ISI $150.00 _ e | 10, Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. Added 16 Fees
{See criteria an back) Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iIN 11
e P O elete TITLE STEVEN AT Hfmg/&d Ol change X Addition
L4
:::EiT ACDRESS ';?fg?)Eg wﬂqgg}HmkVE :::E; ADDRESS 15{5‘0 8. b /42 ReC
CITY-ST-2IP HOMEST:EAD FL ’ CITY-ST-21P Pﬂ I mcé‘"ﬁ’"‘} FL’q‘ 3 30 3z
e .|.ST. L. O Delete TILE [ Change [ Addition
nwe | HARDEN, SHARON L. NAME
STREET ADDRESS | " 32190 SW 195 AVE STREET ADDRESS
CITY-ST-2P ~ - HOMESTEAD FL CITY-57-2P
TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oITy-gr-zp CITY-SI-2IP
TILE T - - —~Flpase—~ —f me-—— |- . __ . O change [ Addition
2 - —_“":!—:‘”vv_———‘\_‘ - m—— - -
NAME NAME Wk S — . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE - O peiste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes not quality for the exemption stated in Section 119.07(3)), Florida Statwies. ! further certity that the information
indicaled on this report or sUpplemental repart 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 trustee empowerad to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with alj other like gmpowered.

SIGNATURE: ) W, N B RED ynch 30. 00 J0568-5078

SIGNATI# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {9/99)

meranarn



