2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & H LAND DEVELOPMENT, INC.

PO0000028256

Leeid ot

Principal Place of“Bu‘éE’ﬁé'é‘s! o
90 WESTERN DR'SW* ~ -
MOORE HAVEN FL 33471

Malling Address

MOORE HAVEN FL

950 WESTERN DR SW

33474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90097 047 ***150.00

(494§ J1

G N

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0996621 Not Applicable

i Zi Count iti

Zip Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ € Name

PERRY’ CARL S —- Street Address (P.O. Box Number is Not Acceptable)
950 WESTERN DR SW
MOORE HAVEN FL 33471

City

Zip Code

FL

’

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typad or printsd nams of registered agent and tite if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Tmis corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing -
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State ‘ ' . _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o STD ] T ’DDe_Ie_té B Lt V/5 /T/D MChange [ Addition
NAME P O PERRY, CARL S T NAME PE RRY CA RL S
1 B /
sTREeT acoress | 950 WESTERN DR SW STREET ADDRESS Q0 WESTERN D R. S,
ar-si-z¢ | MOORE HAVEN FL 33471 avste lyn 00RE  MAVEL EL 23471
TITLE PD. [ Deteie TITLE [CIChange [ Addition
name” 1| HICKS, CURTISE hAME
STREET ADDRESS [ PO BOX 2041 STREET ADDRESS
CITY-ST-2IP LABELLE FL 33975 CITY-5T-2IP
e VD %emle e Ol Change [ Additn
NavE HICKS, THOMAS L M
STREET ADORESS | 4041 W SUNFLOWER CIRCLE STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CIY-87-2IP
O 1311 SR [ - [ petete TITLE I Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report |
of the corporation or the reg§
changed,

SIGNATURE:

or on an attach

N Y

AL ‘i’:\hﬁ AP # I N WG

hil other like empowere,

UM%_S;

/T/D

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
i g and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
pc to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|/30/02. (863) 96-03%

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/01)

S

i

pl



