2000 UNIFORM BUSINES‘-!S REPORT (UBR) FILED

Ny of St ™

HA M“.LEH CONSTRUCT'ON |NC 03-21-2000 90036 045 ***150.00
Principal Piace of Business Mailincil Address
{
45 DAYTONA AVENUE 451 DAYTONA AVENUE
. LT <
RT. 2 BOX 520 RT. 2 BOX 520 v esyy
LONGWOQOD FL 32750 LONGV!IIOOD FL 32750-6860
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty!& State 4. FEI Number Applied For
59—1 163923 Not Applicable
i t i C iti
Zie Country Zie ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name
MILLER, VIAGINIA A Strest Address (P.O. Sox Number is Not Acceptable)
451 DAYTONA AVE.
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submils 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 registared agent and ttia if 2pplicable. (NCTE: Registered Agent sighature required when reinstating} DATE
]
N It
! e e . i "
9. This corporation is eigile (o satsy its Intangible FILIE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O Ny
= i Trust Fund Contribution, Added to Fees
(Ses criteria o back) (. Make Check Payable to Department of State
1"n. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TIMLE (] Change (] Addition | -
NAME MILLER HOWARD A NAME
STREET ADDRESS 451 DAYTONA AVE STAEET AODRESS N
CITY-57-2IP LONGWOOD FL CITY-ST-2IP
TITLE S [ Uelete TI1LE T change (] Addition | «
A MILLER, VIRGINIA NAME
STREET AGDRESS 45‘ DAYTONA AVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY - 5T-2IP
TME O delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - - CITY-ST-21P~- - :
TITLE ' O oslste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-21P
TITLE [ pelate TTLE [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-2IP CITY-51-2IP
TITLE [T Delste WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net 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 1s true and accurate and that my signature shall have the same fegal effect as if magle under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ahd thit my name appears in Biock 11 or Block 12 1

changed, or on an attachme

SIGNATURE:

L%

MQ”M@UU[ w0, Miker 3}{«' i) 339-<2l?

SIGNATURE AND TYPED ORWRINTED rlumz OF SIGNING OFFICER OR DIRECTOR / Daytime Phona # J




