FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000085928 TR Secretary of State
1. Entity Name § 05-02-2003 90397 032 ***150.00
H & D CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
593 VELVET PL SOUTH : PO BOX B80GS
W PALM BCH FL 33417 W PALM BCH FL 33407
N M I DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—23708D3 Not Applicable
Zip A Coumr_y - - Zip - Country . 5. Certificate of Status Desired. [N $8’75 Ptdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST 4 FLR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submjté'.[!jis statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,
By 3

SIGNATURE S
Signatura, typed or printed namer of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
" FILE NOW!!lI FEE 'I§.~$150.00 ) - .
9. Election C. Fi
Ater May 1, 2005 Fog willbo 55000 Secton Conpan oo 1 $5.00 ey 0o
Make Check Payable to Florida Department of State ) '
10. L= .OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST . i [ Celete TITLE DCT [} Change [ Addition
Tave - - |DAVIS, ROY F = %50 NAME DAVIS, ROY F
STREET ADDRESS | 5963 VELVET PL SOUTH SREETADDRESS | 5943 YELYET PL SOUTH
LOM-ST-2P - |W PALM BCH.FL: 33417 ciry-st-2 W PALM BEACH FL 33417
me 1)} ;g;_; [ Delete TITE DP B¢ Change [ Addition
NAME HAGGERTY, MICHAEL'A NAME HAGGERTY:, MICHAEL A
STREET ADDRESS | 5963 VELVET PL SOUTH STREETADDRESS | 5053 VELVET PL SOUTH!
ov-s-20 |W PALM BCH FL 32417 B ciy-st-zp W ool P
TImE [ Delete THLE 5 - [ Change  [¥] Addition
NAME HAME TINA DAVIS
STREET ADDRESS STREET ADDRESS 5963 UEL UET PL SDUTH\‘
ermy-ST- 2 ury-sr-ap W PALM BEACH FL_33417
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE O Delete 1IMLE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE {7 Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this raport 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 corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or ¢n an attachment wilhﬁ address, with all other like empowered.

-~

%er{%ﬁm@ﬂ.%@? avis AZ Aerie 03 $el-791- 32277

SIGNATURE AMYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: X

(L VNIV

v

CR2E034 (10/02)



