2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & H FINISHERS, INC.

P0O10001095

Ay

N

Principal Place of Business

6954 BUHRLEY TERRACE NORTH
ST. PETERSBURG FL 23%09

Mailing Addrass
6964 BUHRLEY TERRACE NORTH :
ST PETERSBURG FL 20709 '

Suite. Apt. #, ete.

L

Suite, Apt. #, etc,

o e

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90066 046 ***150.00

DA

Clty & Sca!a

£,

Ciyy & ot

TuLF/

4. FEl Numb

Do NOT WRITE IN THIS SPACE
Applied For

??‘2932 7?5' Not Applicable

(et
223’704

Zl

2394

N .

5. Certificate of Status Desired

C $8 TS Additional
Fee Required

5. Nams and Address of Current Registared Agant

7. Namo and Addreas of New Registered Agent

HOWARD, WILLIAM L

Name

_ Street Address [P.Q. Box Number is Nol Accoptable)

~6964 BUHRLEY TERRACE NORTH
ST. PETERSBURG FL 33709

City

FL l Zip Code

8. The ebove named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.

SIGNATURE

{NOTE: Ragisiered Agent signatre required when reinsiating)

Signature, typed or printad name of ragistered agent and [itle § appicapie, DATE
9. This corporation is sligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Electi ) i
" X . Election Cam n Finan
Tax filing reguirement end elacts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund C::r?buﬁion. e ffd'eoﬁo"?e’;f"

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D [ Deete TME 30 /771ea.5urer’ ST Ocrange  [cdiion | 5

e HOWARD, WILLIAM L e Jak . Howrard— T

sraeet aoohess | 8964 BUHRLEY TERRACE NORTH STRELT ADDAESS , e otk AV 3

CITY-SI-21P ST. PETERSBURG FL 33709 CITY-ST-2iP =7, pmu;é/ 22777 §

it D [ pelete TILE O Change {0 addition | O

NaE HOWARD, KATHLEEN A NAME

streeT abDRess | 6984 BUHRLEY TERRACE NORTH STREET ADDRESS

Gry-S1-2P ST. PETERSBURG FL. 33709 Cy-51-21

TMLE O pewte TME O Chengs [ Addition

NAME —_— - - NAME -

STREEY ADDRESS STREET ADDAESS

CITY-S1- TP pm-sr-m

TTE J pelde TITLE O change [ Addition
NaME S I S N N .

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP ClTY-S7-7P -

TME ] Detete TLE [ cCrenge [ Additlon

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2F oY= §7-29

TITLE 7 Oelete TITLE O ¢Change [ Addilion

NAME NAME

STREET ADOPESS SIREET ADDAESS

CTY-ST- 2P CITY-S1- 2P

indigated on

SIGNATURE:

13. thereby cenifg that the information suppliad with this filin
is raport o supplemental repor! is true and accurate and that my signature shall have the same legal el

does not gualify for the exemption staled in Section 119, 0753)( i), Florida Slatutes. | further gertily that the information

of the Gorporalion or the receivar or trustee empowared 10 execute this report as required by Chapter 607, Flor]
changed, or on an attachmant with an address, with all cther like empowered.

ZA/

fect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

-4-02~/ 41’[—5‘—/7'//0/

Dhytims Phone #




