2000 UNIFORM BUSINESS REPORT (UBR) S,

FILED

DOCUMENT # FO9000000586 . = Jun 29, 2000 8:00 am
H & R CONSTRUCTION, INC. OF ARKANSAS & Secretary of State
05-18-2000 90317 029 ***150.00
Principal Place of Businass Malling Address
PO BOX 4746 PO BOX 4746
TZ07 SMITH AR 729144745 FORT SMITH AR 729144746
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. ’ Suite, Apt. ¥, eic.
) Not Appiicable
Zp Country e Country 5. Certiicate of Status Desired [ g'zfqm""“a'
6. Narne and Address of Current Registersd Agent o 7:~Name and Address of New Reglstered Agent
. Name"Ki ) ﬂ l o
- ) - ke Ay ]
—:'_"“"CORP‘OHATION’SWCE'COMPANY" S e mrm 2 12 Giraat AddTesS (PO Box Numbier is NotActeptabla) ™= """ = B il
1201 HAYS STREET .
ci i . i
. /Agﬂ,a CRKSen/viile FL ?ii"’]ff
8. The above named entity submits this statement for the purpose of changing X registered gifice or registerad agent, or both, in the State of Florida.

‘z‘/%% / 80

9. This corporation is eligible to satisfy its Intangible FILE NOW:1t FEE IS $150.00 i X .
T g et s 0.0 Aner MAY 1, 2000 Fas winosssogn | 1 ShOZINTMR T ) $5.00 uy e
{See witeria on back) Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WHE Ve 3 Detete TMe ' O change [ Addition §
NAME HERNDON, LARRY ' NAME -3
sTeeTaooness | 708 POPLAR STREET STREET ADDRESS 3
cm-si-70 | MURRAY KY 42071 CITY-S7-2P é’
e - T8¢ O pelete TME CiChange [ Addition | O
NAME ROBINSON, BEN HAME
smreeT aponess | 5897 JUNCTION OITY HWY STREET ADORESS
orv-st-z | EL DORADO AR 71730 CoTY-ST-ZIP
me__ L. . O pelete TME [ Change [ Additlon

‘ NME NmE . -l —
STREET ADDRESS STREET ADDAFSS

= CY-ST-OP i [ — = S e S i s - i st = Oy §YaBP o i = ez e e o Y
TE 3 elets TE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrFy-sT-2P CITY-ST- 2P
TME O3 Cetets TMEe [ Change [ Acdilion
NAME NAME
STAEET ADDAESS : ) STREET ARDRESS
Ciry-51-21p CITY-5T- 2P
TmE [ Detete E [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-7Ip i City-53-2

13. 1 heraby certify thet the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cartify that tha information
indicatad on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee
changed, or on an atiachperiPwith angddrestwyith all other like empowen

SIGNATURE:

br‘_’{wﬁun—) %Z!J Roblkj.v\. 4(‘-/?,1/;0 @0‘!7)6!2-«'3066

Daytema Prone #




