2001 UNIFORM BUSINESS REPORT (UBR) FILED

0048759

DOGUMENT # H01216 Apr 24,2001 8:00 am
1. EntiyName ecretary of State
H & L DOOH COMPANY' INC 04-24-2001 90014 044 ***150.00
Principai Place of Business Mailing Address
1225 BENNETT DR. 138 1225 BENNETT DR. 138
LONGWQOD FL 32750 LONGWOOD fL 32750 6 4 3 6 0 7
Suite, Apl, #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £8.9431437 Applied For
Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [ 90+ Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
??f??l%;lgﬁﬁw J- Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

Y-18 -6

[NOTE: Registered Agent signatura raquired when reinstating) . DATE
9. ;his carporatior, is eligible}éﬁtisfy its nAndible | e o 'FI;EA'Nch%“EEQ%wQ‘p%A ~—r=.{ - 10. Election Campaign Financing.- © — $5,00:May Be
ax ﬂlln_g r.equjremenl and’elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE O Change [ Addition
NAME BAGGETT, HAROLD J. HAME
STREET ApoREsS | 715 TROPIC HILL STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-20P
TITLE VP ' O Delete TIE O Change L] Addition
NAME BAGG FRANCES L. NAME
STREET ADBRESS | 715 TROP, STREET ADDRESS
CITY-5T-21P ALTAM SP S FL CITY-ST-2IP
TME B T [ Delete Qo -} — e - ) Change [ Addition
NAME HESTER, DARLENE NAME
STREET ADORESS 1 107 E CITRUS ST STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRGS FL CITY-ST-ZP
TIMLE [ Delete TIME [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE [ Delete TLE [ Change [ Addltion
NAME NAME
STREET ADORESS | - ’ . STREET ADDRESS
CITY-$T1-2IF GITY-ST-ZIP
TimE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-S$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: UQW%‘#M/&/\ - 18- 0f 4073731%—7«25&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORF DIRECTQR Date Daytime Phone #

CR2E034 (10/00)



