FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90061 046 ***]158.75

DOCUMENT # J11156

1. Entity Name

H & H MASONRY INC.

Mailing Address
4701 LONE PINE CT _ ¢

Cl GO TR

Principal Place of Business
4701 LONE PINE CT

FT MYERS FL 33905

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

us
[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
65.%16056 Not Applicable
Zi c i t
P ountry Zp Country §, Certificate of Status Desired E/$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e B e o ol R - _ Name _ —— - e e e
ND| DGAR PHILIP - -
HE Rlx' E W Street Address (P.O. Box Number is Not Acceptable)
4701 LONE PINE CT: ,
FT. MYERS FL 33805 . © N
City FL Zip Code

8. The above named entity submsls this 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' obligations of reglstered agent

' ¢
B

" SIGNATURE

Signature, typed or_)rim‘ad nama of registered agent and title: i applicable

(NOTE: Repgisiered Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $150.00
ARer May 1, 2003 er will be $550.00

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florldq Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Cdchange [ Addition”
NAME HENDRIX, RICHARD E. NAME
smeet aooress | 13231 IDYLWILD FARM ROAD STREET ADGRESS
cv-s-zp - |FT. MYERS FL CITY-S7-21p
TILE VD [ Delete TITLE [ Ghange [ Addition
NAME HENDRIX, EDGAR PHILIP NAME
street aporess |4701 LONE PINE CT STREET ADDRESS
comv-st-2r - |FT. MYERS FL i GITY-ST-21P
TME 1) [ Delete TITLE CJcthange [ Addition”
NAME HENDRIX;DOMNA - = "~ T NAME el e T e ey e e L - L s
sTreeT aoDRESS (4701 LONE PINE CT STREET ADDRESS
crv-s-z2p |FT MYERS FL CTY-5T-2P
TI7LE O Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [ detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. | hereby cerlify 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 the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like gmpowered.

SIGNATURE:

DoNNa
sl Bevoe:y

Lf/” oz 884 @ty

Date

Daytima Phone #

1819190

nv

- CR2ED34 {10/02)



