FILED

>
-
2003 FOR PROFIT CORPORATION 3
3
[ ]
EY
UNIFORM BUSINESS REPORT (UBR) J gﬂ 233[ 2003 fSS(t)Otam :
ccrerary o atc
DOCUMENT # P01000109506 2
1. Entity Name 01-23-2003 90085 049 ***]158.75
H & H FINISHERS, INC.
Pringipal Place of Business Mailing Address
6964 BUHRLEY TERRACE NORTH 6964 BUHRLEY TERRACE NORTH
ST. PETERSBURG FL 33709 $T. PETERSBURG FL 33709
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State e .| -4...FEI Number . cew e = o|ee -{AppliedFor— |~
i - ’ 300026843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 $8.75 Aditional
' Fee Required
1~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
HOWARD' “’LU'IAM L Street Address (P.O. Box Number is Not Acceptable)
6964 BUHRLEY TERRACE NORTH
ST. PETERSBURG FL 33709
k 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 name of régistered agent and litte if applicable. B {NOTE: Registered Agent signature required when reinsiating} DATE
@ FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D O Delete TITLE O Change [ Addition g
HAME HOWARD, WILLIAM L e e eaME— e | - e R T JR=
streeT aporess (6964 BUHRLEY TERRACE NORTH STREET ALDRESS 3
omv-sr-zp |ST. PETERSBURG FL 33709 CITY-ST-2iP . @
T D O pelete TITLE [ change [ Addition %
NAME HOWARD, KATHLEEN A NAME
street aporess |6964 BUHRLEY TERRACE NORTH STREET ADDRESS
orv-s-ze | ST. PETERSBURG FL 33709 § crvesrze
TITE ST O Delete TITLE Ol Change [T Addition
woe  HOWARD, JACK W e fgck W. Howard
strzeT ADDRESS {8401 HOLLYBROOK AV STREET ADDRESS 8401 Hol lyhock Ave
cre-sr-ze |ST. PETE FL 33777 CITY-ST-2IP St. Pete.. FL 3'377 >
TILE 1 Delete TITLE i ’ {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ pelete TLE [ change [ Addition
. NAME Do e s .. e _NAME = . ... - e
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-ST-21p
TIMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28

12, { 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 shall have the same legal effect as it made under oath; that f am an offrcer or dlrector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bf f //

- /

changed, or on an attachment with an address, with all otherfiike empowered.
; )
&MWMMA Houmrp /-20-0%

.

SIGNATURE: : :
’ SIGNATURE AND TYPED OR an‘rsn‘ NAME OF SIGNING OFFICER me’crbﬂ Date Daytims Phone #




