2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H & S CONTRACTORS, INC.

P94000079249

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90029 002 ***150.00

Principal Place of Business

HWY 73 & HWY 274 *SHELTONS CORNER"
ALTHA FL 32621

Mailing Address

10859 NW CR 274
RR3 BOX 397
ALTHA FL 32421
us

2. Principal Place of Business

3. Mailing Address

LY SYAMN

J !!H.‘_llﬂ!}llllllllll A

<21

Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e L B NS T 500085086, . . Thoromiens
Zip Country Zip o Country " ) $3 75 Additional
. 5. Certificate of Status Desirad dJ - )
5 7,4,/9,[ «) Ly 3 lL/)/[ tA ‘\QL\ [a . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SHELTON, LENORAH
10859 NW CR 274

- RR3 80X 397
ALTHA AL 32421

Lenoralh  Shelron

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

0259 W\ o & 277

City

Pridno FL

374,

-

ta

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

SIGNATURE
7.

L

Signature, typed or printed name of registarad agent and titie if applicable

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O petete TTLE [ Change [ Addition
NAME SHELTON, GREGORY H NAME
STREET ADDRESS | RT. 3 BOX 397 HWY 73B STREET ADDRESS
CITY-ST-7IP ALTHA FL 32421 : CITY-ST-2iP
TITLE W [ Delete TITLE [ change [ Aadition
NAME SHELTON, KENNETH L NAME
STREET ADDRESS | AR BOX 217 B . i STREETADDRESS | - - e
Gy SToap ALTHA FL 32421 — . - | omv-stear T T - T T T
TITLE P O pelete TITLE O Change ] Addition
NAME SHELTON, LENORAH D NAME
STREET ADDRESS | AT 3 BOX 397 HWY 73 STREET ADDRESS
CITY-ST-21P ALTHA FL - - CITY-ST-2IP '
THLE : o O celete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TILE [ Celete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTEST-ZRY 18] G il LITY-S5T-21P

indicated on i

SRR TR

SIGNATURE

- )
SIGNATURE AND TYPED OR P/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

13:;):hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

_indicate this, report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as i made under oath: that | am an officer or director
+0f the Corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changedﬁo‘r‘on‘gg attachment with an address, with all other fike empowered.

L2 dorab D, S‘\L\l—m 4.2.60 9907235

Data Daylime Phona #

IV 996.850

CR2E034 (9/01)



