ATX1
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P03000134391
1. Entity Name
Fiigp

H & | BUILDERS INC _ .

r- 2001 FEB -1 py .

DO NO'[ RITE IN‘THIS SPACEZ At 2: 30

Wi ot .?’sr it ) bﬁﬁ‘ Bt wtE SRR e U N TASIFEJRC- i, a1 E

2. Principal Place of Busmess 3. Ma:llng Address A i)

1400 HIAWATHA DRIVE HASSEE, r LOR'DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For

KISSIMMEE, FL 13-4268754 Not Applicable
Zip Country Zip Country . . $8.75 Additional

?4141 6327 OSCEOLA 34741 USA 5. Certificate of Status Desired D Fee Required
R }‘f‘ EE *' AT ~ 7. "Name and-Address-of Current-Registered Agent
b A " Name
DO NOT WRITE B et e
. Street Address (P.O. Box Number is Not Acceptable)
- "L' IN THISSPACE o - {1400 HIAWATHA DRIVE
‘n e .},«e ) .| City FL Zip Code
y S e _ o+ [KISSIMMEE 34741
8 The above named entnty submrts this statement for the purpose of changmg its registered office or registered agent, or both, in the
State of Florida. | am Wﬂh and accept the obligations of registered agent. ~ j.;‘ D'DD.-_-: a8a9 3'-'4 ]
SIGNATURE < L— 2/ 14707-~-01011--016  #%1508.00
Sngnature typed or pnnted name of mg:stered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
pp . $6 = @" Trust Fund Contribution. Added to Fees

'Make Check Pa bla to Flonda ‘Departinérit of State

OFFICERS AND DIRECTORS 1.
TITLE PRESIDENT TALE
NAME PHIL HARMON NAME - ‘
STREET ADDRESS 1400 HIAWATHA DRIVE ' STREET ADDRESS '
CITY-ST-ZIP KISSIMMEE FLORIDA 34741-6327 CITY-ST ZIP
TITLE :
NAME IE X
STREET ADDRESS STREET"ADDRESS‘ '
CITY-ST-ZIP L CITY:ST-ZIP_°
TITLE LomE
NAME - B NAME
STREET ADDRESS STREEl' ADDRESS
CITY-ST-ZIP CITY—ST-ZIP :
TITLE .
NAME
STREET ADDRESS - STREE ’
CITY-ST-ZIP CITY-§T-2IP -
TITLE TE |,
NAME ‘NAME .
STREET ADDRESS . ‘STREET ADDRESS
CITY-ST-ZIP 1 " CITY-§Y- ZlP
TITLE TITLE | =
NAME /‘é q’} /'] s NAME gl
STREET ADDRESS -’"‘h STREET ADDRESS "
CITY-ST-ZIP ' ‘CiTY-ST-ZIF' K

Chapter 607, Florida Statutes; and that

O~

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stalad in Secuon 719, 07(3)(|) Flonda 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 by

y name appears in Block 10 or on an attachment with an address, with all other like empowered.

Y0) Ftle (268

{/J'd/d 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phone #




