2002 umfor-:m BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000022246 Jgn 15,2002 1%00 am
1. Ently Name ecretary of State
H&H TRIM & SUPPLIES INC. 01-15-2002 90005 043 ***150.00
Principal Place of Business Mailing Address
4709 CRUMP ROAD PO BOX 769
BU!LDING 5 LAKE HAMILTON FL 3385t .
LAKE HAMILTON FL 33851
2. Principal Place of Business 3. Mailing Address “"”In m "m "m "m "’" "m "“"ml "I'I nl" mll I|” |II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
52-23 /0/ 7/ Not Applicable
op Couniry zp Country 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
34
HUGHES?’ HAROLD Street Address (P.O. Box Number is Not Acceptable}
133 - 7TH STREET
LAKE HAMILTON FL 33851
City FL Zin Code
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. '
PO i 4 ; AT R Lo
SIGNATURE Mfzgéb /yd#ié‘f Y/ E72- 2/
s ASJg‘l:\ature typad or prinled name of registered agent and mr_a_\f applicable {NOTE: Reg\steré Aﬁent signature requ\r
9. This corporation is eligible to satisfy Its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirerneant and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TriZtllt]::r%agoprilr?guti::ncmg O fgggohgizfe
(See criteria on back) (Z( Make Check Payable to Departmenl of State ’
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME HUGHES, HAROLD NAME
streeT aDRess | 4709 CRUMP ROAD STREET ADDRESS
CITY-ST-2IP LAKE HAMILTON FL 33851 CITY-ST-2IP
TImLE D O Delete TITLE . O chenge 3 Addition
HAME HUGHES, JEFFREY H NAME

STREET ADDRESS | 4708-CRUMP-ROAD ——- - STREET ADCRESS
GITY-ST-21P LAKE HAMILTON FL 33851 CITY-ST-7IP

CR2E034 (9/01)

TITLE [ Delete ’ TITLE [7] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE [ Delete TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE T Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-S7-ZIP

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 shayl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute tifis report as required by hapter 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 effipowered.

SIGNATURE: __ SIGNATURE &7Z77/

SIGNATURE AND TYPED OR PRINTED NJWME OF SIGNING OFFICER OR mngﬂon/ St e - Dale Daytime Phong # . ——

[ 702 fpiis04857

>



