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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 28, 2003 8:00 am

DOCUMENT # P00000066560 s

1. Entity Name

H.B. INSTALLATIONS, INC.

(UBR)

Secretary of State

(02-28-2003 90129 048 ***150.00

Principal Place of Business
104 LOYERS LANE
FORT MYERS BEACH FL 33931

Mailing Address
104 LOVERS LANE
FORT MYERS BEACH FL 33931

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [T cHECK HERE IF MAKING CHANGES
City & State - - City & St-até — 4, FEI Number Applied For
65'1024907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURHESS' KEWN A Street Address (P.Q. Box Number is Not Acceptable)
104 LOVERS LANE
FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and itle it applicabie,

(NOTE: Registered Agent signature required when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11

TITLE D [ Detete pt [ change  [J Addition
NAME HAND, ERNEST N JR. NAME

STREET ADDRESS | 18448 OLIVE ROAD STREET ADDAESS

CITY-5T-21p FORT-MYERS FL 33012 CITY-5T-20p

TITLE D [ pelete TILE FJChange [ Addition
NAME ~BURHESS, KEVIN -A-.—_':_. e NAME ) T e

STREET ADORESS | 104 LOVERS LANE STREET ADDRESS

Ciy-S1-2P FORT MYERS BEACH FL 33031 cin-s1-2Ip

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-Z1p

TITLE [ Deiets e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] pelete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infermation suppliegks

of the corporation or the receiver or tru Ce am
changed. or on an attachment with anAdg Rss, with all other ilke empowered.

SIGNATURE

indicated on this repor or supplementai is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

9455762~

. A




