2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 403422 iy ot Stata™

H AND H REPAIR COMPANY, INC. 01-25-2002 90012 040 ***150.00
Principal Place of Business Mailing Address

1022) SAN MARTIN BLVD. N. 10220 SAN MARTIN BLVD.. NORTH Hrsvoevsp

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

A

3. Mailing Address

2. Principal Flace of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-144 1583 Not Applicable
Zi Count Zi iti
L A P Country 5. Certificate'of Status Desired O $8.75 Addifional

Fee Required

i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

FOX, ROBERT J. JR.

Street Address {P.O. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed or printed nama of ragisterad agent and tite if applicabla. {NOTE: Ragisterad Agant signature reguired when reinstating) DATE
9, IhIsf?%rpo(;ath;::r\:tg;ilg ;(‘)esetxtlstfycljts intangible An Fll’.f N10\2'V0!!. I::EE l?|;$J50.505% 0 10. Election Campaign Financing $5.00 May Be
ax i .g r, ul Cts 1& do 80. er May 1, 2002 Fee w e$ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) dJ . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAE GLENN, ANDREW J. JR A
sTReeT nDRESS | 10220 SAN MARTIN BLVD, N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-8T-2IP
TITLE VD 1 Delate TTLE [ change  [3 Addition
N FOX, ROBERT J. JR HavE
STREET ADDRESS | 10220 SAN MARTIN BLVD, N STREET ADDRESS
CIry-st1-2P ST PETERSBURG FL CiTY-§T-2IP
TILE ST T T O belete " TLE ; " [Ochange [ Addition
e FOX, ROBERT J. JR N
STREET ADDRESS | 10220 SAN MARTIN BLVD, N STREET ADDRESS
CITY-ST-2P ST. PETEHSBURG FL CiyY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP ‘ CITY-S7-7IP
TMLE - Ooeete ~ § e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby centify that the information supplied with this fillng does not gualify for the exemgption 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 corporalion or the recgiser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Lol omn e [~ 002 727-57 0923

(ANTED NAME COF SIGNING OFFICER OR DIRECTOR Dals Caytime Phone #

LR 7Y

CR2E034 (9/01)



