\ﬁ i
. (AR) Mar 11, 2005 8:00 am
DOCUMENT # P01000109506 Secretary of State
1. Entity Name
- _ of¢ e of¢
H & H FINISHERS, INC. 03-11-2005 90309 039 158.75
Principal Place of Business ' Mailing Address
6964 BUHRLEY TERRACE NORTH 6964 BUHRLEY TERRACE NORTH
ST. PETERSBURG FL 33708 '~ ST. PETERSBURG FL 33709 v
2. Principal Place of Businass 3. Mailing Address H““ ” l I ||”| m' II IlHl |N“I Mll\
Suite, Apt. #, ete. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number * Applied For
30-0026843 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ET/ $8.75 acditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
T Name - b N
HOWARD, WILLIAM L -
6964 BUHRLEY TERRACE NORTH Street Address (P.O. Box Number is Not Acceplabla)
ST. PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligattons of registered agen!.
SIGNATURE
Signature, yped o punted name of regrstered agent and lite it apphcabla. {NOTE: Registered Agenl signaturg required whon minstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees
~OFFICERS AND GIRECTORS (T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
£ pelete THLE [ change [ Addition
NAME HOWARD, WILLIAM L NAME
SYREET ADDRESS | 6964 BUHRLEY TERRACE NORTH STREET ADDRESS
Ciry-sT-2IP ST. PETERSBURG FL 33708 CITY-S1-2P
TILE D 3 Delete TIILE [ Change  [] Addition
NAME HOWARD, KATHLEEN A NAME
STREET ADDRESS (6964 BUHRLEY TERRACE NORTH _ STREETADDRESS
oiFY-51:2P_—| ST. PETERSBURG FL 33709 T ) CITY-S1- 2P Tt T T T e —
F I - —~ - o —— O Dolete — —B-ume — o - = - — e [Ochange [J Aodition .
=NeME | HOWARD, JACK W NAME 7
] e - T . . - ~mpniil
STREET ADDRESS | 8401 HOLLYHOCKAVE - - - STRECTADDRESS .| _— — — . — —_—- - -
CiTY-ST-2IP ST. PETE FL 33777 CITY-ST.2IP
TITLE O pelete TILE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .- . [ palete TILE {7 Change (] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CY-51-4F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slalules | further certify that the information
indicated on this report or supplemental 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 rusies empowerad 10 execute this repon as required by Chapter § ? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere /i
SIGNATURE: JSATHLEEN L. Howaers . 2905 JR7-SY71/ e
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Phone #




