2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030833 - Apr 06, 2000 8:00 am

1. Eniy Nae ecretary of State

HGA CONSTRUC“ON' lNC . s \ 04-06-2000 90060 029 ***150.00
Principal Place of Business Mailing Address
620 QAKMOSS DR 203 5 PARSONS AVE
BRANDON FL 33511 BRANDON FL 33511-5226
us us
g e 10000
HJo1 5 Sreprns R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VALRICo FL 58-3191185 Not Applicable
Zi.pgaﬁf -égntry TR Zp Couniry 5. Cerlificate of Status Desired O ?g'ggqlﬁ?ed‘;ﬁ""ﬂl
6. Name and Address of Current Registerad-Agent 7. Name and Address of New Registered Agent
Name
PIERCE’ M WEBSTER Street Address (PO, Box Number is Not Acceptable)
203 S PARSONS AVE
BRANDON FL 33511
" City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or pritted nama of registerad agent and blie if applicdbla. {NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation s ligitle to satisty its Intangible |~ FE!,:E NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) | Make Chack Payable 10 Department of Siate
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O celete Tme PR Change L] Addition
NAME ARMSTRONG, ROBERT G HAME
sTeeT Anoress | 620 OAKMOSS DRIVE STREETADORESS | #AD/ 8~ BTEARNS RD
orv-st-2¢ | BRANDON FL ar-str | VALRICE Fio 3BS594
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE (T delete TITCE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP omy-s1-2P,,. ). _
TILE 1 Detete TITLE [ crange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-$7-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
e 3 Ceiete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing does got qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report js true and acgfale and that my sighature shall have the same legal effect as if made under cath: that | am an officer or director
br trustee gaipowerad tocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hdcrEss, with [her like empowered.

COUIRED ) “ ot//ajém w 8B~lr5 3%

- 5 4 = *
GRATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR ! Dad Dayume Phons ¥

fonog



