2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am
Secretary of State

DOCUMENT #  P93000028399 >
1. Entity Name 01-23-2003 20062 015 ***150.00 =
JR. & D. JH., INC.
Principal Place of Business Mailing Address
49-SINGLAIR-DRIVE— ~45 SINCLAR DRIVE
SARASOTA FL 34240 SARASQTA FL 34240
2. Principal Place of Business 3. Mailing Address
HESE Narbhwood flye S2wme
Sl AL AL e e o SUISTARLA O =T CHESR HERE - MAKING CHARGES ™™ = =~~~
City & State City & State 4. FEI Number Applied For
ia‘( A% 6)‘-2 \: L . 650385555 Nat Apglicable |
Country Zipt Couritry - ) $8.75 Additional
3 |_‘ 13 \ S‘)\f? 50"‘ 5 o 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
, Name
HANNLG; M Jo(l:gDRAVE . Street Addrass (PO, Box Number is Not Acceptahle)
SARASOTA FL 34231 - Y
e - City FL Zip Code
SIGNATURE L : E
Signature, typed Of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
W FILE NOWI'L_FEE.IS $150.00, . - ...
""*Rﬂ May 1 ‘:’05‘3” FEE—' 'Sliie 3%50000 Y s ' 8. Election Campaiga Financing © $5.00 MayBs
er May 1, e wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P T Delete TILE O change [ Addition g '
NAME HANNIGAN, JOHN R NAME )
sTReeT anoAesS | 4856 NORTHWOOD AVE STREET ADDRESS ey
I}
crv-sT-20 - | SARASOTA FL 34231 GiTY-ST-2IP &
&
TITLE VP 3 Delete TITLE [Jchange ] Addition 5
HaME HANNIGAN, DONNA J NAME
STREET ADDRESS | 4856 NORTHWOOD AVE STREET ADDRESS
cry-st-2p - (SARASOTA FL 34231 CITY-5T-2PP
nTLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘iTY-ST- P CITY-ST-2ZiP J
©OTME O pelete TITLE [1 Change [ Aadtion
NAME NAME
STREET ADDRESS i STREET ADDRESS _ —— — '
Ciry-S7-21P CITY-ST-21P
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby ceriify that 1he information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmwthin address with all other like empowerad
ARE wﬂd @ 0%
SIGNATURE: ANRAVRE SESUI0=0. 4

SIGNNREANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhona #

Johw R Howne ‘ﬂ‘l‘A Yarfod  941-924-9%

=




