2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 24, 2002 8:00 am
it P01000115213 Secretary of State
HANDS ON CONSTRUCTION OF BREVARD, INC. 05-24-2002 91271 036 ***150.00
Principal Place of Business Mailing Address
1310 PRUM AVE NW 1310 PRUM AVE NW
PALM BAY FL 32907 PALM BAY FL 32807
2. Principal Place of Business 3. Mailing Address I|||“I|| m II'I‘ MH II'I' I||“ "m M" "II| Iml ”m "III ml l"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 -Q 3@ 2.300 Not Applicable
Zip Country an Country 5. Ceriificate of Status Desied ~ [] 9873 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== T rew Lm0 w4 llew e ezl |- Neme o e e e e el .- s
HAND, SHAWN Street Address (P.Q. Box Number Is Not Acceptable)
1310 PRUM AVE NW
PALM BAY FL 32907
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.

SIGNATURE
Signaturs, typed or printed nama of registersd agent and title if applicabla. {NOTE: Ragislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangibte FILE NOWIlI! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
_}!Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O._.- Add-ed o Feis
-(See criteria on back) - Make Check Payable to Department of State . L
11; OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE 7 Delets TILE F , 'f’ V) ' [J Change MAddnion
NAME NAME HAL D, S /#ﬂa)/t[ W0 ,
STREET ADDRESS SREET ADORESS, | /3 75 PRUM AVE Y,
OITY-ST-2IP orvest2 | 0B AR F( 3297
TMLE O Delete TME VF J ! [ Change MAddition
NAME NAME pickolS T
STREET ADDRESS STREET ADDRESS | Py § PRuM ﬂ; VE VWD
CITY-ST-ZiP CITY-5T-2IP PAim Pry Fl 3297
TILE O Delete 7L s, D T I Changs m\ddilion
NAME o HAME geoTT, DARUL 2. DA
S GTREETADDRESS [ ~r = = TS i et e e L S - e R CTREET ADDRERSY "5"7'2-‘—::‘9" oV o ::'— T TR e
CITY-§T-2IP CTY-5T-2IP % Aim BAY, FI 25 9p5
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZiP
TITLE [ Delete TILE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: Aain, < Li}ffngﬂwnj_#ﬁﬂD #QES ‘1‘/30/07,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR P oDate” Daytime Phone #

Iy

CR2E034 (9/01)



