2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 418988 FILED
1. Entity Name Jan 19, 2000 8:00 am
H & H HOME MORTGAGE CORP. Secretary of State
01-19-2000 90322 030 ***150.00
Principal Piace of Business Malling Address
2800 BROADWAY 2800 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA S8EACH FL 33404-2318
e S IEENRITR R RRAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-1452928 Not Applicable
zp Country . Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
R —— e~ - e — e = S " g —_— . Fee Required. ._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS' LARRY D. Street Address (P.O. Box Number is Not Acceptable)
2800 BROADWAY
RIVIERA BEACH FL 33404
p 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
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinslating) DATE
oo doao ™™ | ptorMAY 1,2000 Feowihbe Sssooo | ' S0 Camesen Fncing - $5.00 vy 8o
7 ' ’ ' Trust Fund Contritution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HIILE PD 1 Delete i (I Change [ Addition | &
NAME HENDRICKS, LARRY D. NAME %
street A00RESS | 5520 LAKE SHORE DRIVE STREET ADDRESS 9
CIvY-ST-2IP WEST PALM BCH FL CITY-§T-2IP o
TILE STD [ oelete TTLE [ Change [ Addition S
NAME HENDRICKS, GAYLORD E. NAME
sTreet anoress | 5500 LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-5T-2IP
me T T ST o 03 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME

+ STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supglied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

of the corporation ¢ the receiver or

changed, or on an & n add?, withye were
SIGNATU ce)l ffpustike SIR ST 12/3//27 SC/-§ 7 ¥ 33)
! ! Date Daytime Phane #




