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2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

H & S CONSTRUCTION INC.

"DOCUMENT # P96000038517 " v

51

FILED

Jun 26, 2001 8:00 am
Secretary of State

05-16-2001 90257 010 ***150.00

Principal Place of Busingss Mailing Address
192 RANGE RD PO BOX . 3038 ‘
COCOA FL 32926 COCDA FL'3292+§'03’8
us
T v TR AR
PO Box 3038
Suite, Apt. #, gic. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3392 1% Applied For
. Cocoa, Fl1. Not Applicable
Zip Country - Zip . Country . . . $8.75 addhional
_ e = B2 - 505 6‘ -Brevard” - | S. Conificale of.Status Desired—~ -[3) Foo Required
6. Name and Address of Current Reg Istered Agent ‘7. Name Bnd Address of New Registored Agent
- —— e e e —————— - Name - = H
m 192 Range Rd _——D Straat Address (P.O. Box L%lumber is Not Accepiable)
- =
B6E0A-FI—00092 Cocoa, F1 32926 7 122 Rangel X
Cocoa Fl. 32926
City ip Code
Cocoa. Fl.= 320 FL %926

8. The zlbovsnjg"‘V submils this statament for th
SIGNATURE , ety / /C7

Signatura, mngMmmumwmusﬂmb@la

wrpose of changing its registered olfice or ragistared agent, or both, in the State of Florida.

{NOTE: Registered Apant signature raquired when reinstatng)

é.-; N-ol

9. This corporation is gligibls to satisty its Intangible
Tax filing requirement and etects 1o do s0.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable ta Depariment of State

10. Fleclion Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
me P 7 pelete e O3 Change 1) Addition
HAME ELMORE, HARVEY L HAME

STREET ADORESS | 403 CHURCHILL DR STREET ADDRESS

onv-st-2¢ | COCOA FL 32922 c-sr-2p

ME ’ [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P, R ] s CITY-ST-1P

TILE [ Defete IME {5 change [ Aadition
HAME. . . e — e e B — I -
STAEET ADDRESS ' STREET ADDRESS

Oty-ST-2f CITY-S1-2P

THLE 0 Delete WLE [ Charge [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TmE [ Delete TME [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S7-2P ciTy-S1-2P

HILE O petete L [Jchange [ Adition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CrFY-ST-2P CTY-S1-2P

changad, or on an aftachment

13. [ heraby certify that the information supplied with this filin

of the cotporalion or the receival of rustee empowerad o execute this repol
ith an address, with all other like empowes:

does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or suppiemental repart is Irue ang accurate and that my signature shall have the samae legal eifect as il made under gath; that | am an ofticer or director
s required by Chapter 607, Florida Statutes; and thal my name appears in Bl

B

& 11 or Block 12 ¥
S

SIGNATURE:

286085

A FRINTED HAME OF SIGNING OFFICER OR DIRECTOR -

S~ 1/;0/

Daysime Phone &

CR2E034 (10/00)



