] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P95000068093 Jan 25, 2000 8:00 am
H 1. Entity Name
i Secret f
: | H H CONCRETE FINISHING, INC. ary of State
‘ 01-25-2000 90080 005 ***150.00
Principal Place of Business Mailing Address
1325 GREENDALE AVENUE POST QFFICE BOX 9605
37 PENSACOLA FL 32513-9605 nuw g _[ ‘: u b
FT. WALTON BEACH FL 32547 Us
us ’
T s IR MARARR A WA
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|‘ - _ -
% City & State City & State 4. FEI Number 59_3337317 E !::fpl-ledFor
! Zip Country ip Country 5. Certificate of Status Desired | gssﬂ';esq ‘ﬁ:!ecgtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reg@e:q Agent _
—— e e TR o e e [N T - = o o )
HOFFMAN' CHARLES L JR. Street Address (P.O. Box Number is Not Acceptable) a
226 PALAFOX PLACE, 7TH FLOOR
PENSACOLA FL 32501
City FL | Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and ttlg if applicable. (NOTE: Registered Agent signalure requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmg requirement anc elects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Deleie” TMLE : [ Change [ Addition
NAME HOLLEY, HOWARD NAME
sraecT ADcress | 1325 GREENDALE AVENUE, SUIE 37 sweeTanbress | Suite 37
CiTy-ST-2IP FT. WALTON BEACH FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-§T-2IP
Jme . R e = m = U] Delete~, e ML % ey e © e e oo o] Change -~ L[ Acition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST- 2P
mE ' O oalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2ZP CITY-ST-2IP

13. | hereby certify that the information supphied with this fiing does not qualify for the exemption stated in Section 118.07{2){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 71 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: :"f@ijﬂi%)@é@ard Holley ’"0?-0@

ﬁm‘ue OFFICER OR DIRECTOR Date Daytime Phona ¥

v



