2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 403422 ~ Apr 19, 2000 8:00 am

1. Entity Name

H AND H REPAIR COMPANY, INC. ecretary of State
04-19-2000 90029 005 ***150.00
Principal Place of Business Mailing Address
10220 SAN MARTIN BLVD. N. 10220 SAN MARTIN BLVD.. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3458

us 639946

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Numiber Applied For
59—1441583 Not Applicable
Zi \ i nt i
P Country e Country 5. Certificate of Status Desirad O $8.75 aaditional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = Name : - - -
FOX, ROBERT J. JR. Street Address (P.C. Box Number is Not Acceptable)
10220 SAN MARTIN BLVD NORTH
ST. PETERSBURG FL 33702
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
. Signaturs, typed or printed name of regssiered agent and tie if applicabla. {NOTE. Regsterad Agent signature raquired when reinstating) DATE
g v o™ | oy MAY 1.2000 Fop wil bo$ssbg0 | " Elcen Campan Frencing - $5.00 vy e
= ' ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelele me [J Change [ Addition
NAME GLENN, ANDREW J. JR NAME
sTReer ADDRESS | 10220 SAN MARTIN BLVD, N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
TTiLE VD 3 Delete TILE [ change [ Addition
NAME FOX, ROBERT J. JR NAME
STREET aD0RESS | 10220 SAN MARTIN BLVD, N STREET ADDRESS
CITY-ST-21P ST PETERSBRURG FL CITY-5T-ZPP
e ST : [ Detete T B . o ~ Othange [ Addition
NAME FOX, ROBERT J. JR NAME
STREET ADDRESS | 10220 SAN MARTIN BLVD, N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TTLE [ pelete e (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O3 oelete 1ITLE [ Change [ Addition
NANME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P S ) _OmY-ST-2Ip o
LE . T Clodets © fme 7 : [J Change [ Addition
HAME _ ' e Reame - ‘ : S .
STREET ADDRESS : ST O STREET ADDRESS - e
CITY-ST-2IP - e cry-sr-zp - |- )

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), 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 diregtor
of the corporation or the recatmsr or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh ith an addresgtavith all other like empowered. .

SIGNATUR

Daytime Phone #

CR2E034 (9/99)



