FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # K63723 Secretary of State

1. Entity Name 02-04-2003 90081 035 ***150.00
H & H STRUCTURES, INC.

Principal Place of Business Malling Address _
27450 SR 64 E % RICHARD A. ZACUR A
MYAKKA GITY FL 34251 5200 CENTRAL AVE .
. - AR GATAR R ARCA N
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. Sulte, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—01%855 Not Applicable
Zip |- EEUP.“,,.V.—V— R ZE,_W. SRR _.EEL@LV.._._.,,__,._._ _.5._Certificate of Status, Desired. .. { ] ,.ygg';igidéﬁqnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ZACUR, RICHARD A.

Street Address (P.O. Box Number is Not Acceiptable)

5200 CENTRAL AVE .+l

ST PETERSBURG FL 33783 ¢

e i City FL | ZrCoce

A

..“

8. The above named entity submits this. dt‘atement 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 registered, agent.

B

CR2EOD34 (10/02)

SIGNATURE : k
. Signature, typed ar pnme& nama 3f reglslered agent and title if applicable {NOTE: Registered Agenl signatura required when reinstating} DATE
&, .
T ke Nowin ';ggv[;,gsgsgg . 6. Eecion Gampagn Francing. _ $5.00 oy 50
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Dﬁaartmem of State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D ' O betete TTLE (7] change [ Addilicn
*NAME HUSS, JAMES E NAME

STREET ADDRESS 516 75TH STREEI' STREET ADDRESS »

cmv-st-z¢ (BRADENTON BEACH FL 34217 CITy-sT-2P

THLE . O pelete ITLE (T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMMLE oo T T Ooetes §Fme |77 - - T oo o TemomT T [Thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CIy-ST-2P

TITLE [ pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

oTY-5T-2IP CITY-§T-7IP

TITLE ‘ [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F '

12. | hereby certify that the information supplied with this filin 3 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 suppleme port 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 gefruglee empowered to gxecute this rerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with al ike ep
! .
SIGNATURE: /&; Jo QY[-322-57100

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
w~——x£&aﬁe—f, s




