FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

1. Entity N
ity Name 08-06-2002 90133 046 ***550.00
S & H CORPORATION OF BONITA SPRINGS
Principal Plage of Business Mailing Address
4061 BONITA BEACH ROAD #2010 4061 BONITA BEACH ROAD #201
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Piace of Business 3. Mailing Address HII“II’ I“ Ill “ll" |||“ m" "lll "mljm”"”"" ”"I I”l "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- . — e e = e 59 - 27 LA jCI -| Not Applicable
Zi Count Zi nt iti
P iy ° Couniry 5, Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HUNT, STEVEN C Street Address (P.O. Box Number is Not Acceptable)
4061 BONITA BEACH ROAD #201
~ BONITA SPRINGS FL 34134
’ City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of ragistered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction C o i :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 I TriZtlizndaggr?tL?;utig]: rene [ ?tii;%t!ohgiss °
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTE [ Change [ Additian
NAME HUNT, STEVEN C NAME
streeT aDoResS | 15830 TRIPLE CROWN COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CiTY-ST-2IP
TITLE D (7 pelete mE {(JChange [ Addition
HAME SCIALABBA, SAMUEL J NAME
STREET ADDRESS _{. 28090 MANDEVILLA.DRIVE . STREET ADDAESS ; . _
orv-st-2¢ | BONITA SPRINGS FL 34134 cirv-sT-ap
TITLE [T pelete TLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-57-2P
TILE 7 pelete TITLE (") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13.‘-"u'ﬁeféb)}'cénify'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 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like pmpowered.
SIGNATURE: =72 i YZsLOIRED CP.0TL-01~ Z2-H445-5p47
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Davtiime Fhona #

W e

CR2E034 (4/02)




