2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000059510

1. Entity Name

H & H CUSTOM BUILDERS, INCORPORATED DISEP 1D ABI0: 4L

— , ~ - SECRETARY OF STATE
Pri | Pt f Busi Mailing Addr P o
oG WO CR 12 . 3%9 TALLAHASSEE, cz ORI

s s e [

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied for
N l- V< 200 Not Applicable
i Count iti
Zip Country ZIp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namo and Address of Current Reglatered Agen! 7. Name and Address of New Registered Agent

Name- - - i T

HIGGiNBOTHAM ADAM T

Street Address (P.O. Box Number is Not Acceptable)

8260 CR 121 T e
39009 = ek e ] ',.*- _

BRYCEVILLE FL N RRTER i"l?-sﬂl"lhlkl‘l----ﬁih 550, 100
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
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 . ) o .
After September 10, 2003 Fee will be $750.00 S 9. Blection Campaign Financing - $5.00 may Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delste THLE ' [JChange (] Addition
NAME HIGGINBOTHAM, ADAM T HAME
streeT ancress | 8260 CR 121 STREET ADDAESS
crv-si-zp | BRYCEVILLE FL 32009 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME HIGGINBOTHAM, VERNON N NAME
STREET ACDRESS | 8260 CR 121 STREET ADDRESS
CITY-ST-21P BRYCEVILLE FL 32009 CITY-ST-2IP
TINLE [ Delete TILE [ change [ Addition
NAME = o= - ~— o~ - - - NAME -
STREET ADDRESS STAEET ADGRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE O oelete TITLE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 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 Dy Chapter 607, 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 empowered.

SIGNATURE:

R 7S F-F-03 S¥S— Wl

Dsate Daytime Phone #

- o

e /P 27
SIGNATURE A PED OH PHINTED NAME OF SIGNING OFFICEH OR DIRECTOR

v 988110

CR2E034 (4/03)



