FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # J77573 ecretary of State

1. Entity Name 04-30-2003 90104 034 ***150.00
H.S.C. BUILDERS, INC.

Principal Place of Business Majling Adtiress N
% JOHN P. ALLEN JR. % JOHN P, ALLEN JR.
17520 GULF BLVD.. #501 17920 GULF BLYD.. #501 .
e . H“ml |“‘ illl“l"l |'|” ||"| ”” m" I‘l“ mm Im“ll“ ||||
2, Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-286 1819 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0 ?g;:esq Sggtionai
~ - §.”Name and Address of Current Registered Agent™- = =~ s “m -7 - 77" Name and Address of New Registered Agent™ ~™~ —" "~ 7~
Name
ALLEN' JOHN P JR Street Address (P.O. Box Number is Not Acceptable)
17920 GULF BLVD # 501
SAINT PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

v -

SIGNATURE _
Signature. typad or printed name of registered agant and title ff applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
FILE NOW!!! EEE IS $150.00 ) . ' )
| Atter May 1,2003 Fee will bo $550.00 B et fona oo [ 3500 May o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND OIRECTORS IN 11
TmLE D I pelete TIME DIRECTOR. @Thange [ Addition
N SMITH, HARRELL W. . Johd . ALED N,
stheeT aposess | 3337 MANGROVE DR. STREETADDRESS | ) q 20 fylea s JYvO. #5857
orv-sr-ze - |SPRING HILL FL CITY-ST-2PP RIEQING TBA SR, FL. 33208
TITLE PD @ Delete TITLE fgp SIoER ™ [l charge  [Addition
RAME ALLEN, JOHN P JR NAME JEAR AriE )
STREET ADDRESS | 17920 GULF BLVD. #501 STREETADDRESS | 7930 @& il 0BLv0, # 50!
orv-s-z2 | REDINGTON SHORES FL 33708 oS | @aEomICTR) SHouEs, 33908
TMLE o T T Ooess - e T T "Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-SE-2IP

12. | hereby certify that the infarmaticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentypyith an address, with all other like empowered.

SIGNATURE: ___ sqpdNATRULY REQJﬁH}\‘)W W/J A, 41/;5723 £/3- 453-53573

SIiG 3 RE AND TYPED OR PRINTED JAMS.OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LELDLT

CR2E034 (10/02)



