e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i May 27,2002 8:00 am
DOCUMENT #  P01000007097 Szz:zretary of State

1. Entity Name

HNH QUALITY PAINTING, INC. 05-27-2002 90332 002 ***150.00

Principal Place of Business Mailing Address

11040 HARDING DR 11040 HARDING DR

PORT RICHEY FL 34668 PORT RICHEY FL 34668 .

S S R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._.FE) Number _ Applied For

4? . jfﬁ_ﬁ 7 < Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent- — _ iz e
R SR IR RIS S e TS - - Name h =
HUNT, BRIAN Street Address (P.C. Box Number is Not Acceptable)
11040 HARDING DR :
PORT RICHEY FL 34658
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intan}ibl FILE NOW!!I FEE IS $150.00 : s
T equarnt0d st o620 Ater ey 1,002 Feowilbosigo | 1> SeSmCemmnn torc - $5.00 ey
{See criteria on back) . Make Check Payable to Department of State
1]. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e PTD Delete TILE [ Change [ Addition
NAE HOWELL, DAVID NAME :
STREET ADDRESS 113124 CANTON AVE STREET ADDRESS
ov-st-2¢ |HUDSON FL 34667 CITY-ST-2IP
e VSD [ Delete e PRCS1iDe T [XChange 7 adcition
NAME HUNT, BRIAN NAME HunTt , BRiAN
STREET ADORESS 111040 HARDING DR smeETa0REss | Lo O AL D 0 6 DR
arv-st-2p |PORT RICHEY FL 34668 CITY-5-21P Por Ricuey . 24§
STLE o [t et e e L e et T n [ Dalplgz o= TTLE -2 == ‘—-\’lG;G_"i“:P(LGS\D @)T e o oo =C] Change \%‘Jdiliun
NAME NAME clrLeeny SPENSI elg
STREET ADDRESS STREETADDRESS | [ YO HARD/O L DAL ’
CITY-ST-2IP CITY-ST-2IP L i ete™ = 3\[ b
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME (7 Delete e ' [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE Co ’ {JChange [ Addition
NAME . " NAME e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmest with an address, with ail cther Iike empowered.
ﬁ I: @ \ n ;"nﬁ Ey — -
SIGNATURE: Bz225 025 (0w (7) 8A -OFLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phone #

SV RV |

4]

-]

=

CR2E034 (9/01)




