2000 UNIFORM BUSINESS REPORT (UBR])

FILED

"DOCUMENT # KB3723 Apr 19, 2000 8:00 am
1~ Entty Nams ecretary of State
H & H STHUCTURES, |NC 04-19-2000 90035 032 ***150.00
Principai Place of Business Mailing Address
HE-515T STREET NW % RICHARD A. ZAGUR :
BRADENTON FL 34209 5200 CENTRAL AVE 7 1 7 3 1 9
us ST PETERSBURG FL 33707-1834
F e R RO ANRIR AR
Sulte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0100855 Nat Applicable
Zip Country zp Couniry 8. Centicate of Status Desred [ 9579 Additional
) Fee Raequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o o Name
ZACUR' RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE
ST PETERSBURG FL 33733
City FL Zip Code

SIGNATURE

6. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signalure require¢ when reinstating} DATE
9. ]l_’msfﬁzrporanggls erl‘ltglzf;a tTes?tw‘ls;yc;ts intangible A Fi:.AEAYBI?W.:,f(]l;EE ISi $150.5000 00 10, Election Campaign Financing $5.00 May Bo
ax fliing requirernent and elects 1o do 5o, fier » 2000 Fee will be $530. Trust Fund Contribution. ] Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE T change 1 Aadition
NAME HUSS, JAMES E. NAME
stReeT aDRESS | 316-53RST ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL LITY-ST-7IP
THTLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY -ST-71P CITY-5T-2IP
TITLE ] Dejete TITLE o CJ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IF
TITLE ] Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e {3 Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P

ort i$ trug an

indicated on this report or supplementa,
e empowered 10 gxecute thigseport as required by Chapter 607,

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: i 8

arn e

13. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

"fijfamgﬁf/é/@ﬁﬁ Lf)~ 00 /- TS~

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytumig Phona #



