UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED é

DOCUMENT # P17993 = Secretary of State
1. Entity Name 05-01-2003 90298 009 ***150.00
HLH CONSTRUCTORS, INC.
Principal Place of Business Mailing Addrass
610 RAILROAD ST 610 RAILROAD ST
BAY MINETTE AL 36507 BAY MINETTE AL 36507

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

63%98821 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Reqgistered Agent

Name

MCLAUGHLIN, CHARLES H
1431 WISHBONE RD
CANTONMENT FL 32533

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

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, typad or printag name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWH! FEE 1S $150.00 . - .
“ 9. Election C F
After May 1, 2003 Fee wiil be $550.00 Trﬁgl I:Endag;atlr?t:utig'nancmg c fc%e?:l%hg?;s ©

Make Check Payable to Florida Department of State '

L

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e p 3 slete TITLE (O Charge [ Addition 8_

NAVE HARRELSON, HARRELL L. NAVE 2

sTreer bDRess | 15376 FLEMING RD STREET ADDRESS 3

orn-s-20 | BAY MINETTE AL 36507 . CITY-ST-2P a
o

TITLE S [ Delete TRLE (A change [ Addition %

HAME HARRELSCON, SANDRA J. NAME

stRees aooaess | 15375 FLEMING RD STREET ADDRESS

CITY-ST-ZIP BAY MINETTE AL 36507 CITY-§T-2IP

TimE VP .- 5 Delete — - TE - - {° - - -~ [ change [ Addition

NAME HARRELSON, GREGORY L NAWE

streer aDRESS | 610 RAILROAD ST STAEET ADDRESS

CITY-ST-ZIP BAY MINETTE Al 36507 CITY-ST-2IF

TITLE O] petete ME (O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TME Clchange [ Addition |

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-8T-71P CITY-3T-7P

TILE 3 oelete TITLE [J change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered to execute this report as reauired 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 ather like

SIGNATURE: ___ SIGNATURE

h-29-03 251-137- beay

Da Daytime Phona #




