FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95347 Secretary of State
1. Entity Name 05-02-2003 90139 021 ***150.00
H & R CONTRACTING, INC.
Principal Place of Business Mailing Address
7115 COVE PLACE 513 EAST BRENTRIDGE
TAMPA FL 33617 BRANDCN FL 33511
2. Prncipal Place of Business 3. Mailing Address ”"l"””' |”|| I“I””“ "m l“} mn m m“ m“ “N |‘I“ \III
Suite, Apt. #, etc. Sulte, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2934254 Not Applicable
Zp I I couniry "5, Certficafs of Staris Desired -~ (]~ ~ $8:75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUFFEY, LiSA _
513 EAST BRENTRIDGE DRIVE
BRANDON FL 33511

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

City FL Zip Code

8. The above named entity submits this staternent for the purpese 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. .

SIGNATURE :
Signature, typed or prlmed name of registered agent and litla it applicable. (NOTE: Registerad Agenl signatura reguired when rainstaling} DATE
FILE NOW!!T FEE IS $150. Dﬂ ‘ N
9. Election C Fi
: After May 1, 2003 Fee will be $550.00 rj; Eznda(r:nopn?:?t:uti:: rene ] fc?ci.gict)uhll:is °
Make Check Payable to Florida Department of State '
140. R o . OFFICERS AND DYRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete me O Change ] Addition
KAME GUFFEY, LISA .. RAME
sweeraooress | 513 EAST BRENTRIDGE DRIVE STAEET ADDRESS
CITY-ST-2P BRANDON FL 33511 CiTY-ST-2P
meE -+ VP O Delete TLE [OChange [ Addition
NAME HANEY, JAMES H HAME
stReenaporess | 7115 COVE PLACE ' STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-ZIP
e ST [ bekete TITLE ' " O change [ Addition
NAME HANEY, MARY A NAME .
sTREeT ADDRESS | 7915 COVE PLACE STREET ADDAESS -
CITY-ST-2IP TAMPA FL 33817 CITY-§1- 2P
TTE O pelete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TME [ Delete TITLE [] Change  [J Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing 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 supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagkment with an address, with all other like empowerad.

SRR BEOIEAE ///94\/""/ 29 pfri 2603 ?5_’? /55 Z

( | SIGNATURE ANDTYPED OR PRINTED NAME #IGNJNG OFFICER OR nmzcma Date Daytime Phore #

SIGNATURE:

AV SB0LP0

CR2E034 (10/02)



