- + FILED
2004 FOR BRI O aRATION Apr 28,2004 8:00 am

DOCUMENT # J84656 ecretary of State
1. Entity Name 04-28-2004 90177 007 ***150.00
HFT QUALITY CONSTRUCTION & MAINTENANCE, INC.
Principal Place of Business Mailing Address )
2280 SW 70TH AVE 2280 SW TOTH AVE TooTyTee
172 , 12 L
DAVIE, FL 33317 US DAVIE, FL 33317 US co -
P v BRI RA 0 IR AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EQ34 {(10/03)

City & State City & State 4. FEI Number Applied For

59-2834420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;;ﬁﬁ“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name B . T o T w - - . - R,
HILLMAN, JOE
2280 SW 70TH AVE. ] Street Address (P.O. Box Number is Not Acceptable)
SUITE 112 ’
DAVIE, FI. 33317
’ City FL l 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.

" BIGNATURE i
. Signanare, typed of prnted name of ragistered agent and title if apphcable. (NOTE: flegistered Agent signature required when reinatating) DATE
FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Firancing .. . $5.00 MayBe,, | ,
After May 1, 2004 Foe will be $550.00 © Trust Fund Contribution. IE] . Added io‘Fiee's y [
% e K T il [N
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE sT A 1 pelete TITLE [T change [ Addition
HAME HILLMAN. JOE NAME
STREETADDRESS | 11201 SHADY LANE STREET ADDAESS
CITY-ST-2P PLANTATION, FL 33325 e CIFY-§T-7P
me VPl M Detete TIME [TChange [ Addition
NAME TODD, ROB NAME .
STREETADDRESS | 811 LYONS RD STREET ADDRESS
GITY-ST-2IF COCONUT LAKE, FL 33083 CITY-5T-7F
TME O Detete TIMLE [JChange [ Addition
NAME - NAME ~ s :
STREET ADDRESS " STREET ADDRESS
Cry-sT-2I9 COY-ST-2IP
TME ] Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-7IF
THLE [T oelete TME [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarme legal effact as if made under oath; that F am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as réquirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrgss, with all other like empowered.
| SIGNATURE: /c-e-/ H-A-C _Op-UT 2-1400

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

/E:mruasflm Caytme Phone #
/S



