FILED
2002 UNIFORM BUSINESS\REPORT (UBR) Apr 22,2002 8:00 am

1. Entity Name 04-22-2002 90142 007 ***150.00
H & J GENERAL CONSTRUCTION, INC
Principal Place of Business Mailing Address
296t ESTILL ST. 206% ESTILL ST.
DELTONA FL 32725 DELTONA FL 32725
th
2. Principal Place ol Business 3. Mailing Address ”"”m ||| "m II"[ "”I Ilm II”I "m m II "m m" ||||I ml |I||
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4, FE! Number . Applied For
. 59'38455 ’0 Not Applicabla
i |
Zp Country Zip Country §. Cerlilicate of Status Desired 0 $8.76 Addltional
Fea Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Raglatered Ageri
T F‘“"":" e I I B 4 R R R
LEMUS' JULI0 CESAR Street Address (P.O. Box Number is Not Acceptabie)
2981 ESTILL ST.
DELTONA FL 32725
City F L Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirdad name of registoned agent and Litte 1 appicatde {NOTE: Ragisicrac Agoni signatura requirad wihan reinsiatng) OATE
9. Thls‘corporat.io.'\ is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campai
X : paign Financing $5.00 May Be
Tax hlan.g rgquwement and alects to do 50, After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Addsd to Fees
(Sog criteria an back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lyt D [ peete TME O Change 3 Addition 'ass
NAME LEMUS, JULIO CESAR NAME £
streeT aooRess | 2981 ESTILL ST. STREET ADDRESS 3
CITy-S1-1 DELTONA FL 32725 CITY-ST-2P léJ
TE D , [ peteta TME Ochange [ Adollien | G
NAME RODRIGUEZ, HAZLE NAME
sReer a0RESS | 2007 SAXON BLVE. STREET ADORESS
CITY-§1-2/7 DELTONA FL 32728 CITY-ST-2P
e . i -, Doeme _ Bmme [ el e« ~—- () Crange, O] Aadilon |
= - [+ NARE === SR Ao i e o MME_ N R
STREETADDRESS | STREET ADORESS T
CImY-$t1-2P CITY-$T-2/P
TLE O Detete Lt [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2P CIFY-ST-21P
TME ' O petete e O cange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CATY-ST-2P
TIE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. 1 hereby certily that the information suppliod with thls filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Staiutes. | furlrer cartify thal Lha information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver Or trustes empowerad (o executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
R A A Ty .
SIGNATURE: T, et PR L Ly 3132 0 b 1(&.8’5‘{'
TURE AND TYPED OR PRINTED RAME OF SHINING OFFICER OR DIRECTOR Date - Daytims Phona #




