2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #  M70436

H & R INTERSTATE HOUSING, INC.

Secretary of State

02-27-2003 90110 015 ***150.00

Principal Place of Business
% CARL D. HILL

JI5267 HWY 54 WEST
ZEPHYRHILLS FL 33541

34851 SR. 54
ZEPHYRHILLS

Maiiing Address

WEST
FL 33541

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2876467 Applied For
Not Applicable

- - C —

“p Couniry ap ountry 5. Certficate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent - T~ ~T7."Name'and Address of New Reglsteraed ‘Agent © -
Name

HILL, CARL D
35267 HWY 54 WEST
ZEPHRHILLS FL 33541

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registerad agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME HILL, CARL D. NAME

aTReeT anoress | 34740 CARL AVE. STREET ADDRESS

CITY-8T-21P ZEPHYRHILLS FL 33541 CITY-ST-2IP

TILE VTS [ peete TITLE O Change [ Addition
NAME OSTERMANN, KEITH NAME -
STREET ADDRESS | 10439 LAMSON RD. STREET ADDRESS

CITY-ST-21P DADE CITY FL 33525 / CITY-57-2IP

THLE v mgme TITLE [ cChange [ Addition
NAME STEERS, WILLIAM F HAME

STREET ADDRESS | 28546 DAWNS BREAK POINT STREET ADDRESS

cry-st-2¢ | WESLEY CHAPEL FL 33543 CITY-S7-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY -3T-2IP

TITLE 7 Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TIMLE [ pelete TiTLE [] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7 CTY-ST-2IP

t2. | hereby certify that the information supplied
indicated on this report or supplemental regdrt isdrue a
of the corporation cr the receiver or trusteg empfwergll Yo,Ex4
changed, or on an attachment with an a

SIGNATURE:

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer'or direcior
#ooft as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytima Phone #

O 1 SOV |

H1

CR2E034 (10/02)




