2002 UNIFORM BUSINESS REPORT (UBR)
. [ ]
DOCUMENT # / Sgp 22,2002 8:00 am
POLUN H52580 ecretary of State
H & H DESIGN BUILDERS, INC. / 09-22-2002 90059 036 ***755.00
Principal Place of Business Mailing Address
431 NORTH CAUSEWAY 431 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
" ) | \ ' ‘ U ml
2. Principal Place of Business 3. Mailing Address ”"II“ ml Im nu“"" ‘Im IlH ||I” |||“ Iml I'I” | | l"
Suite, Apt. #, elf Suite, Ap@etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
! 50-2541108
Zip Country | zp ] oyntry . " - $8.75 Additional
Volusia \?o usia 8. Certilicate of Stalus Desired | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - .- Narme ’
HAYCOCK‘ DENNIS Street Address (P.O. Box Number is Nol Acceptable)
431 NORTH CAUSEWAY {
NEW SMYRNA BEACH FL 32169 Tomp/eted. il SRLEOR }
City [N FL |34
/-_""'-u \
8. The above named entity submits this statement for the purpose anging its registered office er reqisterar mpoede nat] e State of Florida. | am_famili{r with, and accept
the cbligations of registered agent. = i == - . \ .7
N -._ o il - - e
SIGNATURE oo~ ° o . e e iy = : :
Signalure, typed or printad name of registered agent and titla if a?wfca&a;/ — TNOTE” R¥tTstarsa A%’u hatara required whan reinstating) o DATE
" A
9., This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Finandin .
- Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e, Cc?mrgi’bmion. g %%gjqohnge
-« [8e@ criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petste TITLE [Jchange [ Addition
NAME HAYCOOK, DENNIS J. HAME
STREET ADDRESS | 832 TURTLE MOUND RD STREET ADDRESS
CITY-ST-ZIF NEW SMYRNA BCH FL 32169 CITY-ST-2IP
TITLE STD O pelete TITLE [J change [ Addition
NAME HAYCOOK, SUZANNE M. NAME
STREET ADDRESS | 6932 TURTLE MOUND RD STREET ADDRESS
onv-51-27 | NEW SMYRNA BCH FL 32169 CTY-S1-2p
TITLE VD [1 Delete TITLE [ Change [ Addition
wwe | HAYCOOK, HARGLD Y. ° - o L
STREET ADDRESS | 6932 TURTLE MOUND RD STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BCH FL 32169 CITY-§T-21P
TITLE VD [ Celete TITLE [ Change ] Acdition
NAME HAYCOOK, ANITA (ASST) RAME
STREET ADDRESS | 6932 TURTLE MOUND RD STREET ADDRESS
CiTY-8T-21P NEW SMYRNA BCH FL 32169 CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
13. | hereby certify that the inforpediion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report geSupplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or recgiver or trustee empoylered to exfeute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a Han ss, yth i [P :
MAHAYCON Tresi=I 9/16/02 386) 4s7-
SIGNATURE: S [MAHAYCOK, Feecsitres 2 (386) 7555
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
| e T |

CR2E034 (4/02)



