FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P02000101418 3 Secretary of State
1. Entity Name 03-07-2003 90128 023 ***150.00
FHR CONTRACTING SERVICE, INC.
Principal Place of Business Mailing Address
702 THIRD AVENUE SOUTHWEST 702 THIRD AVENUE SOUTHWEST 10032778
LARGO FL 33710 LARGO FL 33770
I N LR T T
Suite, Apt. #, etc. Suite. Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
R6-2a3940M 9 Not Applicable
Zip Country Zip Country 5. Cerliicale f Status Desired 0 fg.;;iqlﬁgdci‘tional
6. Name and Address of Current Registered Agerit ~ =~ — — -~ - —=— =g o and’Addréss of New Registered Agent ~ -~ -
MName
?:E)GSE\; z;;ll;)ng?' PA Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI FL 33145 Cfty 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 famiiiar with, and accept
.zlhe-obligations cf ragistered agent.

-1

SIGNATURE: _
s Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when relnstating) DATE
.+ FILE NOW!! FEE IS $150.00 i I )
8. Eiection Campaign Financin
After May 1, 2003 FeF will be $550.00 Trust Fund Coitr?bution. ° [ fgzlle%(zowl!?aiss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD ‘ [ Delete TimE Ol Change [ Addition
NAME RITTER, FRANCINE L NAME
staceT aporess | 702 THIRD AVENUE SQUTHWEST STREET ADORESS
civ-st-z¢ | LARGO FL 33770 CITY-$T-2IP
e [ belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE A © T eere TIMLE TP o T Ty e s e P Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7iP CITY-ST-2IP
TILE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP .
TILE [ pelete TITLE [ Change [ Advidion
NAME MAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. T hereby certify that’the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reéport or supplemental report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this report as required by 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. . '1 )7 -

B S0 SR s R
- = we 1R] SOV { - Y 1 ,
SIGNATURESZLAMCN AL U SO ZOUIRE En g ne. KRy Hee. 3) sy B5§2.9UUg
SIGNATUFRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data v Daytimea Phonea #

CR2E034 (10/02%



