2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
P96000038517
1+ Entiy Name 0038 -~ May 04, 2000 8:00 am
H & S Construction, Inc. ' / ' Secretary Of State
: 05-04-2000 90188 009 ***158.75
Principal Place of Business : © Mailing Address
192 Range Rd . PO Box 3865
Cocoa, Fl. 32926.. Cocoa, Fl. 32924-3865%
2. Principal Place of Business . 3. Maiiing Address
Range Rd PO Box 3865
Suile, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Cocoa, Fl. 32926 Cacoa, F] 32924-3865 £59-3392125 Not Applicable
Zip Country Zip Couniry " ) 8.75 Additionat
3292.> .. _| _USA 32924-3865. | 5. Cottcatecisaus Destzs. X FopSfaene!

6. Name and Address of Current Registered Agent 7. Name and Adﬁress of New Registered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable
Harvey L. Elmore ¢ prable)

Cocoa, Fl. 32922'

City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of ragistered agent and title If applicabie (NQTE: Registered Agent signature required when renstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects tc do s0.
{See criteria on back)

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TIMLE [ Delete TILE Ol changs [ Addition
NAME NAME President

STREET ADDRESS SIREETAORESS | Harvey L Elmore _

GNCSTIR | e Ty u eimY-ST-2P 403 Churchill Dr Cogoa, Fl, 32922
TILE . R O] Celete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST1-2IP

TITLE {3 Delete THLE I change  [1 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-§1-71P

TLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

THLE 1 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt Jvith an address, with all cther like emgowered. .
)01 )00 3a)-Y03-5343

-
SIGNATURE ANDTYIF?’R PRINTED NAME OF SIGNING’OFFICER OR'SIRECTOR Date Daytims Phona #

SIGNATURE:

CR2E034 (9/99)



