2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # J84656

1. Entity Name

HFT QUALITY CONSTRUCTION & MAINTENANCE, INC.

Principal Place of Businaess
2932 NW 17TH TERR
OAKLAND PARK FL 33311

Mailing Address
2332 NW 17TH TERR
OAKLAND PARK FL 33311

Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 91100 048 ***150.00

HILLMAN, JOE
2630 NW. 17TH TERRACE
OAKLAND PARK FL 33311

o Hillmp

- . AU T A
2. Principal Place of Business 3. Mailing Address
NS

230 sw ™" Ave 32 sw " ke

M’%Aft';j e e Ap}' #_’_emz' [ CHECK HERE IF MAKING CHANGES

Cit & it}a;ee' (I. iy &jlf‘t; WI~ 4. FEI Number 59'2834420 :E:)iiigsarble

Zip Cauntry Zip Coyntry i ; $8.75 additional

3 5 '1 f"MJL 3% ] . ’é 5. Certificate of Status Desired O Foe Required

3 6. Name and Address of Current Reglgijered Ae:! p"é 4 7. Name and Address of New Registered Agent
- —_ - T Name Thuls T -

Stregt Address (P.O. Box Number igfot Apce table)
B W ol .5

Su'inlc..

/-2

City

ﬂa rit—

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

3-/3-R

FL ip?CBd;_7
ith, and a

ccept

the obligations of registered agent.
" SIGNATURE e / A'ZZ”‘

Signature, typed %n’n‘r’{d nan'%f registerect agent and title if applicalila,

{NOTE: Registersd Agent signature raquirad when reinstating)

DATE

FILE NOWAl! FEE IS $150.00
~, After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Makie"Check Payable to Florida Department of State

00T i OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TILE P xﬂeleie TITLE £ Change [ Addition | &
NAME FILA, BRUCE NAME 3
STREET ADORESS | 3603 SW 117TH AVE STREET ADDRESS g
CITY-5T-2IP DAVIE FL 33330 CITY-ST-2IP a8
me ST O Detete e residgni Klchange ] agiton | &
NAME HILLMAN, JOE NAME O H [l - 1@
STREET AO0AESS | 3137 PEACHTREE WAY swerionsess | [1301 Shady Lane

urv-st2r | DAVIE FL 33328 GITY-ST-2Ip V ,41141-,1'0'\ 1w/ Badayx”

THTLE VP O Delete THILE 7 [ Change [T Acdition
NAME “[TODD, ROB =" ~=—=" e 7 o e o e —

STREET ADDRESS | 811 LYONS RD STREET ADDRESS ¥

omv-st-2? | COCONUT LAKE FL 33063 CITY-5T-2iP ry

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITE 7 Delete TITLE [ Changs [T Agdition
NAME ', NAME. s, [

STREET ADDRESS . STAEET ADDRESS |0

CITY-S1-21 CITY-ST-2P

e (T Derete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal &
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like &

SIGNRT/E G

SIGNATURE:

this report as required by
mpowered.

RED

ption stated in Section 119.07
y Chapter 607, Florida Sta

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

9sN-230- 022 &

SIGNATURE Ay‘l’YPEIyR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
— ' 2

2-3-03

Date Daytime Phang #




