L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90110 036 ***158.75

DOCUMENT # PO0O000103066

1. Entity Name

H & H CONSTRUCTION ENTERPRISES, INC.

Mailing Address

PO BOX 1029
APOPKA FL 32704-1029

Principal Place of Business

1318 BOB CAT COURT
APOPKA FL 3212

2. Principal Place of Business 3. Mailing Address

A

MR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Sq - 36 g lo 8 t‘) Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

By e TR (LS 5 Y ) e <0 . - .\ (PO

SMALLEY, CRAIG
1527 E CONCORD STREET

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

Iglg 805 CQ\— (_ab.\r“\—

City

432

ﬁpopLW FL

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.

SIGNATURE QL})U\G\\ Y ‘—\QQL QYCS\ A

Yli]or

Sig?éﬂjra, typed or printed name of registereg agent and litle if applic.lble.

(NQOTE: Registered Agent signalure required whan reinstating)

" DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 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

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TmE v PR change [ Acettion

e HURST, DEBORAH J e Deboran T ¥al

streer a00REsS | 1318 BOB CAT COURT STREET ACDRESS ( WRBNY e é)

are-st-z# | APOPKA FL 32712 CITY-S§T-2P

TME S [ Delete TILE V S K change [ Adition

e HALL, RICHARD K e ’ - davd K

sTacer ADcess | 1318 BOB CAT COURT sreeraoness | b QAN Ny Ch™

arv-sT-2P | APOPKA FL 39712 CITY-§T-2iF

TITLE 3 pelete TITLE [ Change  [] Addition
© NAME’ T T T -- - NAME - —— - e -

STREET ADDRESS STREET ADDRESS

oIlY-ST1-2IP CITY-5T-21P

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-$T-2P

TILE O celete TITLE [ Ghange [ Additicn

HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
HoMUet-ary
N

LA S Nogp  Debord T Wal dilor o

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

:

CR2E034 (10/00)



7103000

Department of Health « Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This license not vatid unless sesl of Clerk,
Circuit or County Court, appears thereon.

MLO-00-0007474

(APPLICATION NUMBER)

Saltp 6

(STATE FILE NUMBER)

Orange Co FL 2000-0512169

12052000

11:29:02anm

RBk 6143 P 2457

Recorded - Martha 0. Haynie

APPLICATION TO MARRY

1. GROOM'S NAME (Firgi, Middle, Last)

2/00/1 060

2. DATE OF BIRTH (Month, Day, Year)

3b. COUNTY

Ql

ORLANDO

Sa. BRIDE'S NAME (First, Middie, Last]

N P
“Ta. ‘Rgé‘ﬁ%{l:('lg ‘ég T'OWé\"OR L‘Ut ‘I%N'I__"—_“ |70, _COUNTY A 2 _chg}r%'?%N e 18_0_\!‘;_1_{!:\_:7_)’ %&‘S{Sr?l_g_o( Foreign Counfry]
QRANGE ORIDA W JERSEY :

3c. STATE

$b, MAIDEN SURNAME (If different)

CANADA

“BIRTHPLACE {State or Foreign Country)

6. DATE OF BIRTH (Month, Day, Year)

WE THE ARPPLICANTS NAMED iN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PRCVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR‘ KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MAMRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO.US AND HEREBY APPLY FOR LICENSE TO MARRY,

>

9. SIGNATURE GF GROOM ({Sign fult name using black ink)

RIBED AND SWORN TO BEFORE ME ON {DATE)

10. su?t
’)‘7/’)
52, 31

74

11. TITLE QF OFFICIAL

15. TITLE OF OFFICIAL

DEFUTY CLERK

LICENSE TO MARRY b

AUTHORIZATION AND LICENSE IS HEREBY GIVEN 10 ANY PERSON OULY AUTHORIZED BY THE LAWS GF THE STATE OF FLORIDA TO PERFORM”
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNSZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE iK THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.

17. COUNTY ISSUING LICENSE

18. DATE LIGENSE ISSUED

11/27/2000

18a. DATE LICENSE EFFECTIVE

11/30/2000

19. EXPIRATION DATE

()1 /76/2001

[ 20a SlGNfTURiOF COURT CLERK OR JUDGE

20b. TITLE

OF THECIRCITIT F()URT

Oc. BYD.C.
\ .

CI ERICC
CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

7?1 DATE OF MARFIAGE (Monih, Day. Vear) 3. Y, TOWN, OR LOCATION OF MARIIAGE
——— [ I N | q.‘p[/. 1y e ,W— DT i L e St e o e i X
Y P ('\EEIFI'::. |c-'—A
o Q. EHATURERTARHRHY ERFORMING CEREMONY {Use black ink) 23¢. ADDRESS (Of person parforming ceremony) cﬂ
-2 .
SEAL}E e T 41 frimpose D, Longwes 1,
o B
EN F PER ON PEREORMING GEREMONY 24 $IGNATIJRE OF WITNESS 70 CE ¥ wse black mk)
£5 .
¢OFF\JD®' ng OQ“_J . Q tashmi K >
N -Fa.rxa 25, SIGNATU, EMONY [Use black ink)
lr
L:\L URI 2? RACE ) Y a, and 209¢
PREVIQUSLY 295 NO.QF THIS 790 LAST MARRIAGE ENDED BY
GROOM + MARRIED? MARRIAGE (QEATH. DIVCRCE OR ANNULMENT) {Mo., Day, Year)

DH Form 743 April 98 (Replaces Feb. 91 edition)

STATH OF FLORUDA - COUNTY CF GRANGE
[THEREDY CERTIFY that this
the decumaer: os recorded in this effice.

5 isacopy cf




