2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
g
2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered 10 execute 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 attac nt with an address, with all other like empowered.
SIGNATURE: /WQ’J AL L}/ Lf/o po ﬁ?oﬂ 7A3-3505

SIGNATURE AND TYPED CR PHMD NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #

i! [ ] m
1. Enlity Name ecretal y 0 State
H & H HOMES, INC. 04-11-2002 90679 035 ***150.00
Principal Place of Business Mailing Address
2268 HIRSCH CT 2268 HIRSCH CT
JACKSONVILLE Fi 32218 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Aptat#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3696704 Not Applicable
Zi Count Zi Count iti
© ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“T‘F.!AWARA'EI':EMQIH—YLJ“—“ T —_—= " = SHrEe ATGIESE (P OTBOX NUMDEr 1§ NSt ACEERtabEy " o e SR TS
2268 HIRSCH CT
JACKSONVILLE FL 32216
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicakla. (NOTE: Registered Agent signature required when reinstating) DATE
. T - ; n
9. .This corporalion is eligible 1o salisfy its Intangible FILE NOW! FEE I$ $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
[IR OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
L D O delete TLE D Dcenge X hocion | S
”~
wwe  |HAWARAH, TIMOTHY J e Aaeweacoh  Coatherine )
staeer anoress | 2268 HIRSCH CT STREET ADDRESS | 3 2 La & /e reok 1 . §°§
orv-sr-zp | JACKSONVILLE FL 32216 CITy-Si-2p Jac ksowwdlr, Fo. 32X if LéJ
TTLE D Mngmg TITLE [ change [ Addition | &5
NAME HYPES, RICKY W NAME
stReeT AnoRess | 1480 BLUE HERON LANE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE BEACH FL 32250 ' CITY-$T- 2P
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-871-2IP
ST e e = E e - T e e e e = ez e oo FhChangs —=[Z] -Addit —.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE O petete TITLE O Change [ Addition
NAME b name
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP



