2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 380556 Apr 05, 2600 8:00 am
H & R BUILDERS, INC. ecret,ary of State

04-05-2000 90060 039 ***150.00

Principal Place of Business Mailing Address
5448 HOFFNER AVE STE 10 5448 HOFFNER AVE STE 14
ORLANDO fL 32812 ORLANDO FL 32812-2506
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1480563 Applied For

Not Applicable

Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUKOSKLRlCHARD T Street Address (P.O. Box Number is Not Acceptable)

5448 HOFFNER AVE., STE. 101

ORLANDO FL 32812
City FL Zip Code

8. The above named registered office or registered agant, or both, in the State of Forida.

SIGNATURE

Signatura, typed or printed name of registerad a nd utie I applicable, (NOTE: Registered Agant signature required when renstating) DATE

8. This corporation is eligible 1o satisfy its Intwble . FILE:NOW!!! FEE IE'? $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
{See criteria on back) O Make Checlk Payable 1o Department of State

11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD O pelete TME [change [ Addition

NAME ZUKOSKI,RICHARD T NAME

stRzeT a00AESS | 10497 CROMWELL GROVE TER STREET ADDRESS

CiTY-§1-2IP ORLANDO FL 32E 37 CITY-ST-2IP

TILE B [ Delete TILE {1 change [ Addition

NAME SUDITH b ZUROSKL NAME

sTREET AoDress |04 T CRoMWE L GRovE T €l STREET ADORESS

O-5T-2F  KORLAMDD R 32827 _ CITY-ST-2IP )

MLE vi , . 7 Delete TITLE [ change [ Addition

MicEw~ &

NAME 2 K oér.ai:ﬂwéu- e E TERML. NAME

STREET ADDRESS | f@ AT STREET ADDRESS

erv-stze [ Oreanw g, Fo 338237 CITY-§T-2IP

TITLE [ Delete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2P

TITLE [ Detate TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

TITY-5T-7P CHY-ST-29

TITLE [ pelate TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Fiorida 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 corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aahrment with an address, with all other like empowered.

oo TRl L Zukosk,  IYzove Y1) 2759326

changed, oron an a
SIGNATU RE:

IATURE AND TYPED DR/Pﬁ‘ﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytmea Phane #

CR2E034 (9/99)



