2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J11156

1. Entlity Name

H & H MASONRY INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90164 043 ***158.75

Principal Place of Business

4704 LONE PINE CT
T MYERS FL 39905

Mailing Address

4701 LONE PINE CT
FT MYERS FL 339057209
us

2. Principal Place of Business

3. Mailing Address

NGRAE R R R

Suite, Apt. #, eic.

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 00 Applied Far
16056 Not Applicabla
i 1 t ar
Zip Country Zp Country 5. Certificate of Status Desired 8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HENDRIX, EDGAR PHILIP
4701 LONE PINE CT

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tille if apphcable {NOTE: Ragistered Agent signature required when remstating) DATE
) e o . n
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requiremeant and elacts to do so.
(See criteria on back)

u|

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )
TILE PD T Delete e [chenge [ Addition %
HAME HENDRIX, RICHARD E. NAME <
stReeT ADDRESS | 1482 RANDOLPH CT STREET ADDRESS =
erv-st-2 | FT. MYERS FL OIFY-ST-2IP )
e VD O Delete T [ Change L] Acdilion | ¢
NAME HENDRX, EDGAR PHILIP NAME
STREET ADDRESS | 4701 LONE PINE T STREET ADDRESS
CITY-ST- 2P ET. MYERS FL GITY-ST-71P
TITeE ST [] petete THTLE [ change [ Addition
NAME HENDRIX, DONNA NAME o .

et ADORESE |4 70T LONE PINE CT - T ) SIAEET ADDRESS ) ) .
orv-s-2 | FT MYERS FL oITy-§1-2P
TIMLE [T Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIy-51-2IP
TILE [J Dsiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-Z2IF
TITLE 7 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-8T7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempiicn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on 1hig repor! or supplemenial 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 the corporaticn or the receiver or trustee empowered to exacute 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 attashmerg with an address, with all other like empowered.
(.F”‘" P p
SIGNATURE: TV T L Ty N—M\be

Do ia

4]az /oo

Q4! (a4 - Yot

BIGHATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

adla

HENDRIYL

Daytime Phane #

|




