e

2003 FOR

PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 418988
1. Entity Name

H & H HOME MORTGAGE CORP.

UNIFORM BUSINESS REPORT (UBR)
(7

_'

Secretary of State

02-13-2003 90198 027 ***150.00

Malling Address
26800 BROADWAY
RIVIERA BEACH FL 33404

Principal Place of Business
2600 BROADWAY
RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

RS R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

HENDRICKS, LARRY D.
2800 BROADWAY
RIVIERA BEACH FL 33404

City & State City & State 4. FEI Number Applied For
59‘1452928 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - J e e e e — L —— "-’—.-Name-—"-‘ B - aan - v e T e e S —— —

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

City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing

the obtigaticns of registered agent.

its registered office or registered agent, o oth, in the State of Florida. | am farniliar

with, and accept

SIGNATURE

. Sigriatura, typed or printed name of registered agent and tile it applicabla.
MY

{NOTE: Registered Agent gighature raquired when reinstating}

DATE

* FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ change [ Addition
NAME HENDRICKS, LARRY D. NAME

atreeT a0oress | 5520 LAKE SHORE DRIVE STREET ADDRESS

cmv-st-zp | WEST PALM BCH FL GITY-ST-2P J
TITLE sSTD ™ Detete TITLE C] Change [ Addition
NAE HENDRICKS, GAYLORD E. NAME

STREET ADORESS | 5500 LAKESHORE DR. STREET ADDRESS

orv-st-2p |WEST PALM BCH FL CITY-ST-2P

TITLE _ N o . D0 Delete. me | [ Change [ addition
NAME . T eS| ST e TR o TS

STREET ADDHESS - STREET ADDRESS

CITY- ST-2IP CTY-ST-1P

TITLE 1 Delete TITLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O Delae TLE Tl change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITy-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-ST-2IF CITY-8T-72IP

12. | hereby certify that the information supplied with this filing does
indicated on this répart or supplemental repori
of the corporation or the receiver or tru empowered
changed. or on an atiachment with ress with all

SIGNATUR

not gualify for the exem
is true and accurate and that my signatu
to execute this report as require
her like empgegred.

ption stated in Section 119.07(3)(i), Florida Statutes.
re shall have the same legal effect as if made under
d by Chapter 607, Florida Statutes; and that my name appears

| further certify that the information
oath: that | am an officer or director.
in Block 10 or Block 11

¥ED NAME OF SIGNING

OFFICER OR DIRECTOR

2/ 5/ g3

Date Daytime Phone #

P LT Fatiats )]




