2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # 410330 Secretary of State
1. Entity Name 01-31-2003 20100 007 ***150.00
§ & H DEVELOPERS, INC.
Principal Place of Business Mailing Address
P.O. BOX 977 P.O. BOX 977 o
MULBERRY FL 33860 MULBERRY FL 33860 B
N I IR ARRDRTOALI
Suite. Apt. #, elc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1439964 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOX CESARA A HWY 60 CITY LINE RD

Street Address (P.0. Box Number is Not Acceptable)

7520 COUNTY LINE ROAD

MULBERRY FL 33860

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

. I -~y
SIGNATURE Gooprr &

Signalure, typad or printed nama of rag’wsflezed agant and title if applicabla. (NOTE: Registered Agent signatura required whan rainstating} DATE

F"’F Now!!t F.EE 13 $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution, ¢ d fcij.e?:lcl’ohll?;ss e
Make. Check Rayable to Florida Department of State
10. QFFICERS AND DIRECTCRS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 celee TITLE [ Change [ Addition
NAME KNOX, CESARA A. NAME
sweet aooress [ HWY 80 COUNTY LINE RD. STREET ADDRESS
crv-stzr | MULBERRY FL CITY-ST-2P
TITLE ST 7 Delete TITLE [Jchange [ Addition
NAME KNOX, CESARA A. NAME
streer apoaess | 7510 COUNTRY LINE RD STREET ADDRESS
CITY-$7-2IP MULBERRY FL CITY-ST-ZIP
TME . o o [ODetgle_____§ TRE . oL . Ochange 7 Addition
MAME | ’ ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-71P
TITLE O Delete TITLE [ Change T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-7IP CITY-ST-21P
TTLE Ol Delete I TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIMLE {7 Delete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify thal 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 oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ C-S28N ’%‘%ﬂ E FEEOiomiZA) . wyoxr [+ 2308  §us-¢24z 413
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[RVFERE VT V)

CR2E034 (10/02)



