2002 UNIFORM BUSINESS REPORT (UBR

FILED

1. Ertlty Name

JR. & D. JH, INC.

DOCUMENT #  P93000028399

A
Principal Place of Business Mailing Addra;s\-‘
49 SINGLAIR DRIVE 49 SINCLAR ORIVE
SARASOTA FL 34290 SARASOTA FL 34240
Us us "
2, Principal Plage of Business 3. Mailing Address ||||“m “I m“ "“I III" Ilm Il "ml }m] mn mll u“l m] l“l
Suile, Apt, ¥, atc. Sutte, ApL. . etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0395555 Not Applicable
Zip Country Zip Country ] . $8.75 Acdiional
- e 1 5. Certificate of Slatu-s Desired O Fa Requtod.. . - - —
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglsterod Agent
. Name ‘
HANNIGAN, JOHN R~ "7 7 T T T [ Tsyeat Addrass (PO, Box Number 13 Not Acceptable)
4856 NORTHWOOD AVE <
SARASOTA FL 34231 " |

City

FL Pip Coda

8. The above named eniity submits this statemnent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90091 037 ***150.00

SIGNATURE
Signature, typed of printec name of registierad agant 4nG thg ff apphcana, [NOTE: Reg! Agent sigr b Lo L] =) DATE
9. This corporation is eligiple 1o satisfy its Intangible FILE NOW!1! FEE IS $150.0b ot o Financi
Tax filing thquirement and elects to do so. After May 1, 2002 Fee will bo $550.00 10. E::::I::r?dagop;?guﬁl:ar;.nmng ?5-0?9&;362 ?'Bo
{See critana on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ] Delete e O crerge [ Addiion [ 5
NAME HANNIGAN, JOHN R NAME e
SEET AboRess (4866 NORTHWOOD AVE STREET ADDRESS 3
ory-s1-2P |SARASOTA FL 34231 oIY-$1-21P :“;’J
e i 3 Golete TIMLE Ocunge [ Addition | S
NAME HANNIGAN, DONNA J NAME
STREET AOORESS {4858 NORTHWOOD AVE STHEET J00RESS
_om-st-2p__ ISARASOTA FL 34231 ory-S1-2P
Tme 3 Delese TTLE £ changs [T Adcition -
RAME NAME
_STREETADORESS.) . o e = s _.._|| SYREETADNDRESS. S .
CITY-S1-2P CITY-ST-2P
WTLE 0 Delete TIE [T Change [T Addlticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-J°
LE 7 Delete TITLE O Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-ST-09 crry-S1-2P
e 00 pelete e O Glenge [ Adcilion
NAME NAME
SYREET ADORESS | . SEREET ADDRESS
CITY- 51- 1P CIvY-S1-2P
13. | hereby cﬂrﬂz that lhe infermation supplied with this liling does not qualify lor the exemption stated in Section 119.07'"3)0). Florida Statuiaes, | farther cenily that the information
ingiicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as if mace under oath, that ! am an officer or director
of the corporation or the receiye or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an aitachm ith an adcsgss, with akf other kike empowered.
| (<} I\ Bl g o T R T == /
SIGNATURE: . &h&*""’ja T e O y/on  Qui-T3Y4-9%02
:awwummnmuﬁmmomuuﬂmamn / / Data Daytime Phore ¢




