i‘ b A2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 410330 - May 05, 2001 8:00 am
i Gghame Secretary of State
S & H DEVELGPERS, INC. : 04-12-2001 90065 027 ***150.00
Principal Place of Business Malling Address
P.O. BOX 977 P.0. BOX 677
MULBERRY FL 33360 MULBERRY FL 33880 “
Sulte, Apt. #, ate. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-{ 439%4 . Applied For
Net Applicable
Zip Country Zip Country i« . $8.75 Addiiional
5, Cerificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- e O - et _— o Name . ... C e o e TR - -
. . - _— ) - R
KNOX CESARA A HWY 60 CITY LINE RD i R
+ Street Address (P43, Box Numbes |5 Not Ageantabla)
PO BOX 977 7520 Covuty LINE RoAD | 77 om0 s e mT T s o
MULBERRY FL 33860 i -~ - o r
oy . . . E T
fo e FL ™ e
8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Fiarida,
SIGNATURE i
Sigratues, typad or peintad neme of registared agent and Uitk it applicable. {NOTE: Registared Agent slgnanie requined when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ian Flnanci
Tax flng requirement and slacts to do 50 After MAY 1, 2001 Fee will be $550.00 - Eoction Compaton Prandng 1y $5.00 May 8o
(See criteria on Wack) O Make Check Payshle 1o Depariment of State
1., QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11 =
e FT [ Dalte at: " Dlcnnge O Addtion | o
e KNOX, CESARA A. AV £
street ADDRESS | HWY 60 COUNTY LINE RD. STREET ADDRESS §
or-s-2¢ | MULBERRY FL CTY-ST-7P v
e ST O belee e O change [ Additon | &
HAME KNOX, CESARA A AL
stheer aooress | 7580 COUNTRY LINE RD STREET ADDRESS
cme-5T-2¢ ) MULBERRY FL CITY-ST-20
TE ] Delere TE Ocrnge O Addlon
HAME » oo - fomsn | v et e - S e e e ) NAME .= - c . - - b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cify-51-2P
THLE [ pateta TME D change ] Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CIy-§1-2P Cry-sT-21P
me O petete TINE CJ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-§7-0p CIY-ST-ZP .
e O pergte TIILE T ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§T-212 CITY-$1-21P
13. 1 heraby camg that the informalion supplied with this 1i||n3 does not qualify for the exemption stated in Section \19.0‘!?3)0). Floricta Statytes, | 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 directar
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atmwnh all other like empowered. )
SIGNATURE: cesAus A . 2ok 4~ 7-0/ CF3-L25%. 1413
SIGNATURE AND TYPED OR PRINTER NAME OF BIGNTHG OFFIGER OR DIRECTOR Dats Daytime Prone ¥




