, - FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO1000076231
1. Entity Name 04-25-2003 90295 040 150.00
H & L BUILDING CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
244 QTTER RUN DR 244 OTTER RUN DR
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
2. Principal Place of Business 3. Mailing Address “Il“"l m Il‘ll “m ||“| llm |I|” |IW ||I|I |"I| "I" l"ll |||| ‘II’
Suile, ApL. #, etc. Suile, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number Applied For
59-3744683 Not Applicable
Zip Country . Zip Counry 5. Certificate of Status Desired O $8'75 Addltionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES' JAN L ) T T S‘t-reet Address (P.O.V Box Number is Not Acceptabley =
244 OTTER RUN DR
FERNANDINA BCH FL 32034
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
Ei_gna!ura, typed or prinled nams 'q1 registerad agent and title if applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 A
After May 1, 2003 Fee will be $5650.00 * ErlEzfgzriagmlr?;;r:mmg | f&iﬂﬁ%ﬂgg ®
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . lpp 1 Detete e v O Change S Additon
NAME HODGES, JANL - . NAME MATTH H AT% KE
sTAEeT A00RESS [244 OTTER RUN DR swectaooness | VB2 W DO wAvEW Dg,
orv-sT-2P SIFERNANDINA BCH FL 32034 ov-s2P | Y i sSLAND, A 315YE
TITLE DSt [ Delete TITLE [0 Change (] Addition
HAME JHODGES, LARRY-- NAME
STREET ADDRESS |944 OTTER RUN DR STREET ADRESS
ow-ST-2P |FERNANDINA BCH FL 32034 oire-st-z6 -
TILE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . _ . __ _ ¥ stReeTapDRESS | _ . "
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
TILE [ Delete ME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP J
TITLE O pelate TILE [ change 7] Addilion
KAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supptemental 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

W-OTAANS

nv

CR2E034 (10/02)




