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/ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2001 8:00 am

FCLEWESTON,-"FL -~

848 WEST VENTURA AVE.
33440~

- | DOCUMENT # p00000028256 Secretary of State
1. Entity Name / 05-07-2001 90051 018 ***150.00
4
H & H LAND DEVELOPMENT, INC.
Pringipal Place of Business Mailing Address
848 WEST VENTURA AVE. 848 WEST VENTURA AVE, 600
CLEWISTON, FL 33440 CLEWISTON, FL 33440 _
2. Principal Place of Business 3. Mailing Address —
950 WESTERN DR. S.W. 950 WESTERN ER. S.W.
Suite, Apt #, etc. Suits, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEf Number Applied For
MOQORE HAVEN, FL MOORE HAVEN, FL 65-0996621 Not Applicable
Zip Country Zip Country ] ] ) X ]
33471 USA 33471 U3A 5.Certcae o SatusOesired (] 3875 Asatona
i 6. Name and Addrass of Current Registered A_S’"L ,7 i '{ Name and_Mdmu of an Reglsle Agenl
CRRL :S. PERRY - - =
Addri P.0. Bax Number is Not Acceptable)
YUAN, JOHN A 350 WESTERN DR. Sl

—

= .
MCORE HAVEN

FL 3%

8. The above named entity submj

SiG NATURE/

staternent for the purposa of changing its registered office or registered agent, of both, in the State of Florida.

Y 1/ -

Jre3CARL S. PERRY

Signature, typed or prirted

. roa‘:sturod’am and titla if applicatle.

{NOTE: Registarad Mon( signature required whan romnumg)

. This corporation is eligible to satisfy its Intangible FILE NOW!!I FZE IS $150.00 . W '

B ke esuiramentand stecs 8o 50 7975 Ater MAY.1, 2001 Foo will bo $550.00 | 1% Election Campaign Financing - - $5.00 way se

. (Beecriteria on back) Make Check Payable t Department of State R =
A, OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 g

- | ome D [X] Oelete TRE 'S-T-D {T] Crenge [] Addiion | =

e YUAN, -JOHN A. e CARL S. PERRY - 8
smectancress 1848 WEST VENTURA AVE. smeeTacoress | 950 WESTERN DR. S.W. ]
av.st.op [CLEWISTON, FL 33440 ov-sT-22 | MOORE HAVEN, FL 33471 3]
TE {7 Delete IME P-D - [[] Crarge [] Additon
MME 1ANE CURTIS E. HICKS

STREET ADDRESS smeeraooress | P, O, BOX 2941
omv-sT-ap arv-s-2¢ | LABELLE, FL 33975
nne [ Desete “E v-D [[] Crange [X] Acdton
NAvE HAME THOMAS L. HICKS
SIREETADORESS |~ - ~ - — Jomestacress | 4041-W..-SUNFLOWER CIRCLE - — .
ow-st-ap arv.st-2¢ | TABELLE, FL 33935

TRE [] Deete IME [[J Crange [} Addsen
NAME HAME
STREET ADORESS LSTREET ADDRESS
QTY.ST.29 arY.ST-2P
e [ Deate ME (] Crange [ ] Acton
NAME *AME
STREET ADCRESS STREET ADDRESS

|ery.sr-zp CETY . ST- 2P

e ] Delese e [} Crarge [ ] Aadtion
NAME . s e . | AME - , :
STREET ADORESS fo--- - R . 5:TREETAuiESS ) - = - TEee T )
Oy =872 - Jorrsr.ze - - -

: mtwmat:on indicated on this mpa
- officar or direcior of the COCpE

i

trustes empowered 10 ex:Cute tis repon as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Bror\ﬁﬁf hnged, thehp =nl with an address, with all other like 73:-‘@ ? 7
SIGNATURE: X[ /1] (R PERKY sec. 5@4)} 54'3) 9%”00
BGMATURE gD N EOFS:GMNGomcanonmaECToR Daytime Phone #
STF FL3Z3IF. 1 u




