FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P00000028256 Secretary of State
1. Entity Name 01-21-2003 90064 045 ***150.00
H & H LAND DEVELOPMENT INC.
Principal Place of Business Mailing Address
950 WESTERN DR SW - 950 WESTERN DR SW
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
N S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGESV
City & State City & State 4. FEl Number Applied For
65-0996621 Mot Applicable
Zip Country Zip .. Country _5, Certificate of Status Desired [l $8'75 ﬁ_\dditiunal
. i - . e  eme ey | ¥ S b - — -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, CARL S Streel Address (P.O. Box Number 15'N01 Acceptable)
950 WESTERN DR SW
MOOCRE HAVEN FL 33471
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4:.' Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
‘ . 9. Fleclion Campaign Financing $5.00 May Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD 3 elete TILE O change [ Addition
NAME PERRY, CARL S NAME
sthesr apokess D50 WESTERN DR SW STREET ADORESS
omv-st-z¢ - MOORE HAVEN FL 33471 CITy-57-2P
TITLE PD O pelete TRLE [ Change  [] Addition
NAME HICKS, CURTIS E NAME
STREET aDDRESS PO BOX 2041 STREET ADDRESS
crv-st-2P - | ABELLE FL 33975 CITY-ST-2IP
TITLE 7 Celete me | o ’ ) O] Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
THLE [ pelete THLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 1 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TMLE M Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP = CITY-ST-21P

12. | hereby certify thdf'the informatiopsupplied wilh this filingdoes nof qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmnial report is4yue afld accurapé and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation cr the receivgr oftrustee emg ered i execete this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

X / y/ﬂ )3, (863) 96~ L6

SIGNAPORE AND TYFED'GR PRINTED NAME OF smnu?f.fr:l}sn OR DIRECTOR / / Date Daylime Phone #

SIGNATURE:

4

" CR2E034 (10/02)




