2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000115654

1. Entity Name

H & H HOMES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90297 030 ***150.00

Principal Place of Business

2268 HIRSCH CT
JACKSONVILLE FL 32216

Mailing Address

2268 HIRSCH CT
JACKSONVILLE FL 32216

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

645283

DO NOT WRITE N THIS SPACE

IE

IR

City & State City & State 4, FEl Number . Applied For
5’?_ 3&79@ 704 Not Applicable
Zi Countr Zi Cauntr iti
H 4 P Y 5. Certificate of Status Desirec [l $8'75 Addlhonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAWARAH, TIMOTHY J
2268 HIRSCH CT
JACKSONVILLE FL 32216

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

City

Zip Code

8. The apove named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sqnaure, typed or or ved name of registerea agent anc e if agpicate

(NOTE. Registered Agernt sigrature requ-red wher re‘rsating!

DATE

9. This corporation is eliginie to satisty its Intangible
Tax filing requirement and elects to do so.
{Sce criteria on hack)

FILE NOWIH

After MAY 1, 2001 Feo will be $550.00
fake Checlk Payavle to Depariment of Siate

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
THLE D [ pelete TI3LE U Crange [ Addition
v HAWARAH, TIMOTHY J Nse
STREET ADDRESS 2268 HlHSCH c‘r STREET ADDRESS
I7v-5T-2P CITY-ST-7IP
e-sT-L JACKSONVILLE FL 32216 e
TiTLE D (] Delere TIILE {J Change  [] Additien
N HYPES, RICKY W NN
STREEL ADDRESS 1480 BLuE HERON LANE STREET ADDRESS
CHY-5T- 2P JAGKSONVILLE BEACH FL 29960 CITY-5T-2iP |
TITLE ] Delete LE [ Cranpe ] Additien |
NAME NAKAE
STAEET ADDRESS STREE: ADDKESS
CITY-ST-21P GITY-ST-2IP
TITLE U] celets TITLE ] Chenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S3-dIP
THTLE ] Detete TiTLE [ Change [ Adeition
NAME HMAME
STREET ADDRESS STREZT ACDRESS
CITY-ST-72IP ClyY-S1-2P
TILE O pelete TILE [Jcharge [ Adattien
NAME NAME
STREET ADDRESS STREET ADDRISS
CIT¥-8T-2IP CITY-ST-2:P

13. | hersby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the ‘nformation
indicatcd on this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as it made under gath; that | am an officer or diractor
of the corporatian or the receiver or trusiee empowered 0 execute this repor 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

s
SIGN A

ther like empowered.

vl

SIGNATURE AND TYPfD ” FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

420-0( (%9723 35657

Lyt e Phsine

f

CR2EO34 (10/00)



