FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  (G24091 Secretary of State

1. Entity Name

HAB CONSTRUC‘“ON, iNC. 02-13-2002 90190 028 ***150.00
Principal Place of Business Mailing Address
7298 POMEGRANATE DR 7298 POMEGRANATE DR
BOKEELIA FL 33922 BOKEELIA FL 33922
us us :
2. Principal Place of Business 3. Mailing Address Hmm "lI “I" ml“ H IIII' "Il I’m Im“m' mlml" I‘I’”m
2442 CaloosA Dr- | 7442 CAtoosA DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Séte . City & State . 4. FE| Number Applied For
vkeelig A okee(in , FL 59-2276569 Not Appicabic
Zip ¥ Country Zin Country " . $8.75 additional
3 3.92:2- M $‘4 ?3?;2' “ IA’ 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

;‘.f.: . . . Name N ~— A . jﬂ
BO'ES, HARRY A, JR Street Address (P.O” Box éumberlls Not Ac;e"iable) -
7298 POMEGRANATE DR 7442 Caloosa D

BOKEELIA FL 33922
“ Bokeelia FL | 2292

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, fypad or prinled narme of registered agent and title if applicahle. [NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ¥h|s'iprporatlcl>n is elltglb\j tci\ sa:tis:fycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [ Change [ Addition
NAME BOIES, HARRY A. JR. NAME
STREET ADDRESS 7298 POMEGRANATE DR STREET ADDRESS
CITY-ST-2ZIF BOKEEUA FL 339& CITY-ST-ZIP
TITLE Vs [ Delete TILE ] Change [ Addition
NAME BOIES, HARRY A, JR NAME
STREET ADORESS 7298 POMEGRANATE DR STREET ADDRESS
CITY-ST-ZIP BOKEEUA FL 33922 CITY-ST-ZiP
TTLE [ Delete TITLE {C) Change [ Addition
NAME et I T T T T TR ONAME - - - - T Em e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delets TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP
TITLE 3 celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an altachment with an address, with all other like empowered.

ED /-23-02  F¥raP¥- 5700

SIGNATURE AND TY, OR PRINTED RAME OF SIGNIN FICER OR DIRECTOR Date Daytirre Phone #

SIGNATURE:

CR2E034 (9/01)




