P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

insm e R

[ ]
DOCUMENT #  L60427 May 13, 2002 8:00 am
1. Enity Name Secretary of State .
H & M CONSTRUCTION CORPORATION 05-13-2002 90116 023 **%150.00
Principal Place of Business Mailing Address
10155 COLUNS AVE 10155 COLLINS AVENUE
STE 1004 SUITE 1004
BALL HARBOUR FL 33154 BAL HARBOUR FL 33154
2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy &sae T City & State 4. FEI Number Applied For
65-0181494 Not Applicable
Zi Count Zi Count it
® Hniry ° Lty 5. Certiicate of Status Desired ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATE, RAYMOND M Slrest Address (P.C. Box Number is Not Acceptable}
10155 COLLINS AVE :
#04
B8AL HARBOUR _Fl. 33154‘ ‘ Cily FL [ ZpCode
8. The above named entity submits this statémeni for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
] —— and- e | omel BNa 1= i ct bhaessgnn” - == Election.Campaign Financing .. — .. $5.00.May Be—x/ = -
Tax filing requirement'and slects ta do so! After'May 12002 Fee will be $550.00 Trust Fund Contribution. U0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [ Change [ Addition §
NAME SLATE, RAYMOND M NAME &
stReeT ADDRESS | 10155 COLLINS AVE #1004 STREET ADDRESS §
CITY-ST-ZIP BAL HARBOUR FL CITY-ST-71P w
me . vy i [ Delete TmE Clchange [ Addition | 5
wwe D | SLATE, HILDA M NAME
STREET ADDRESS | 10155 COLLINS AVE #1004 STREET ADDRESS
omv-s7-2¢ - | BAL HARBOUR FL . CITY-§T-2IP
THE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS = TR AODRESS [ e e S
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-31-2IP i CITY-ST-21P
LT - ] Delete TME [ change [T Addition
HAME! S 4 ] e ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
13. I hereby certity that the information supplied with thi ualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. , indicated on this report or suppl TEPOIT Is true and accurate an ignature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation’or t Tver or trustée empowered [0 execute this repart as requin apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if <
changed, or on achment with an addrass, with all other ke empowered. — 3
SIGNATURE > L <t )& 7 ) (305)5@6 %g/ g
ND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dater Daytime Phone # ‘{
¥



