2001 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT # PO0000065247

1. Entity Name

H & R CONTRACTING & DEVELOPING, INC.

-

Principal Place of Business

6970 EXLINE ROAD
JACKSONVILLE FL 32222

Mailing i’-\ddress

6970 EXLINE ROAD
JACKSONVILLE FL 32222

2. Principal Place of Busingss

0970 Exiine Rd.

3. Mailing Address

b338 Exline Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am -
Secretary of State

05-14-2001 90005 002 ***150.00

871494y

AR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Number Applied For
Jacksonvitle , Florida, | <o kseaville. € o da ot Appicable
Zip ountry Zip Country - . $8.75 additional
‘ 5. Certificate of Status Desired ] g X
32222 Dunva | 3z2z L Ouve ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PATFOWLERPA™™

155-5 BLANDING BLVD '
ORANGE PARK FL 32073 g A M,€
LY
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.
| 4
siGNATURE _{
Signature, typed or printed name of registered agent and title if Eppllcﬂhls (NQTE: Registered Agent signatura required when rainstating) DATE
. S e . e

9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back)

0

Make Check Payable to Department of State

CRZE034 (10/00)

11. OFFICERS AND DIRECTORS! 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Deiete TILE O Change {7 Addition
NAME CARTER, RANDALL NAME
STREET ADDRESS | 6970 EXLINE ROAD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32222 CITy-S1-7IP
TITLE VST 3 Delete TITLE [l change [ Addition
NAME HOLLIFIELD, GARY E NAME
STHEET ADDRESS | 6970 EXLINE ROAD STREET ADDRESS
Cimry-st-2p JACKSONVILLE FL 32222 . cimy-S7-2IP
TILE " [ Delete TMLE [ Change [ Addition
CNAMET e R ania ST S . Y N . - .
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
e [ Detete TMiE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete il3 [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
* GTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mfmrnatron supplied with this filin

indicated on this report or sugg
of the corporation or the regt
changed, or on an attach

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental 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 trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address with all asher hke mpowe

Zmr | 27,200 ] %YN77/97/3

7

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMNG CFFICER OR DIRECTOR

Date

Daytime Phone #




