I

S
|
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # FO0000000119 oz Secretary of State
1. Entity Name 02-03-2003 90290 024 ***150.00
H & L CONSTRUCTION, INC. ALABAMA
Principal Place of Business Mailing Address
226 HOLMES LANE PO BOX 243
TROY AL 38079 TROY AL 36081
2. Principal Place of Business 3. Maling Address H"”" '”lll'""”“lm "m "m"”l "““l!l”l"“m”m l".
Suiie, Apt. #. efc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FE! Number Applied For |
630860158 Not Applicable
Zip Country P Country 5. Certficate of Status Desved ~ []  58-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YSTI -
C T CORPORATION S EM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION-FL 33324 =-- —mr e = — e - - B e -
City FL Zip Code
8. The above named entity submits_thi,;w. §tai_€'ément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent. " . |
SIGNATURE :
! ' Signaturs, lyped or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE |
FILE NOW!!! FEE IS $150.00 AT
: oy 9. Election Campaign'Financing $5.00 May Be
Aﬂgr May 1, 2003 Fe.e m“ be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - L OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD S [ Gelete TITLE O coange [ Addition | &5
NAME HARRIS, 7. MITCHELL NAME : =)
staeer anoress | 200 HOLMES LANE: STREET ADDRESS <
ANE p
crv-st-ze | TROY AL ot CIvY-S1- 2P Q
TILE ST ' ; [ Delete TIMLE [ Change ~ [ Addition %
NAME JORDAN, NED C SR NAME
sTreeT ADoRess | 200 HOLMES LANE STREET AGDRESS
CITy-57-2P TROY AL 36079 CITY-§1-2P
TI7LE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-71P
SN - ST - Broeiie === = e T [ Chiange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-S1-2ip
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

changed, or on an attachment with an address,

SIGNATURE:

of the corporation or the receiver or trustee empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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

his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

{-29-03 A34-CE&E-4SY/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




