FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # G24091 Secretary of State
1. Entity Name 03-12-2003 90077 017 ***150.00
HAB CONSTRUCTICN, INC.
Principa! Place of Business Mailing Address
7442 CALOOSA DRIVE 7442 CALOOSA DRIVE
BOKEELIA FL 33922 BOKEELIA FL 33322
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!l Number Applied For
59—2276569 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BO‘ES, HARRY A’ R Street Address (P.C. Box Number is Not Acceptable)
7442 CALOOSA DR
BOKEELIA FL 33922
City FL Zip Code

8. The above named entity submits){his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

' Signature, typed ar printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 L
L . 9. Efection Cal F
After May 1, 2003 Fee will bs $550.00 : ’ ' Trjcs:t Ilc=)und éﬂoialir?bﬂu“;nnanplng O fggﬁo'\g{;? °
Make Check Payable to Florida Department of State i ‘ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PTD O petete mE e Nt Change [ Additon
NAME BOIES, HARRY A. JR. NAME Bo;é"; an, A TR )
sTReET ADDRESS | 7208 POMEGRANATE DR STREET ADDRESS | FTYHHFZ CALOOSA PR -
crv-st-ze | BOKEELIA FL 33922 ov-st-r | Bokeelin L 23521
TITLE 'S [J Delee TITLE Vs ,@Change T Additien
g BOIES, HARRY A, JR e Hacay A Goies Jk—
STREET ADDRESS | 7208 POMEGRANATE DR STREET ADDRESS | PGpf 2’ CALLOSA DR-
CITY-ST-21P BOKEELIA FL 33922 CITY-ST-2IP Bokee LJ ,1) AL 229722
TILE Oloelets Qe _ _ e .. Change (7 Addiion
NAME o T ’ ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TIILE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete fITLE : {3 Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE O vetete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all ather like empowered.

SIGNATURE: A3 AT UZpE B TLNFIED

D OR PRINTED NAME QF SIGNING OF R OR DIRECTCR Date Daytime Phone #

|

J

CR2E034 (10/02)



