e |
FILED

53?30‘4“4'35%fiié?é‘ge‘faggﬂ’ﬁé‘%', Jan 10,2003 8:00 am
Secretary of State

DOCUMENT # LOO000010201
1. Entity Name 0 0 01-10-2003 90006 012 ****50.00
H & C ISLAND CO,, LLC
Principal Place of Buginess Mailing Address
4591 OYSTER SHELL DRIVE P.0. BOX 3% 2605254y
NORTH CAPTIVA FL 33924 PINELAND FL 33345
[ SuterAptifetom==— ... Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. Fél Number  Bg-OR7 1'1"39" T T——i=—|Applied For____
Not Applicable
o Country Zip Country 5. Cortificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS. STREET - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Coce

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

SIGNATURE
Signalure, typed or printed name of ragistarsd agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- “Make Chetk Payable to Florida’Department of State - S
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O chenge [ Addition
HAME CRAVER, RICHARD G NAME
STREETADDRESS | 4581 QOYSTER SHELL DR STREET ADDRESS
CITY-$T-2IP N CAPTIVA FL 33924 CITY-ST-2IP
TME MGR T Delete TITLE [ change [T Addition
nve | HARDIMAN, DENNIS NaME
STREeT ADDRESS [ 25 ENTERPRISE CENTER STREET ADDRESS
CITY-ST-2IP.-". NEWPORT RI 02842 . CITY-ST- 2P
TILE O pelete THLE [Ochange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE {1 Delete TIILE [ Charge [ Additicn
NAME RAME . . o
STREETADDRESS | i . oo o-J|-smeer anoress |- . T - T T
ory-steme |00 0 T CITY-ST-ZIP
TITLE [ peiste TITLE [3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIy-$7-21p
TITLE [ Detete TLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppl:ed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Accurate-arid ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyecd == mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R LT G ENETY  hssnusnk S~D-0F BEISTIS Y

SIGNATURE ﬁl’ﬁ TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUﬁ-lDRIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




