FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am £
DOCUMENT # P96000076876 Secretary of State
»
1. E 06-02-2003 90195 040 ***150.00 <
. Entity Name
D&H CONSTRUCTION, INC.
Principal Place of quiness Mailing Address
9913 NW 4TH PLACE 9313 NW 4TH PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address “||||||| ”l Il”l ||”’ ||m Ilm ||”| Iml "Ill I“ll m“ .“" |m ||I|
Suite, Apt. #. etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3399900 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditiona!
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~-—- - - - .o
Name
HUGHES' RICHARD Street Address (P.O. Box Number is Not Acceptable)
9913 NW 4TH PALCE
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
v. Signature, typed or prmted name af ‘ered agent and titie il applinatﬂe“ . (NOTE: Registered Agent signalura required whan reinstaling) DATE
; FILE NOWI!I FEE 1S $15D.00
* ' N . i
After Maly 1, 2003. Fee will be:$550.00 ot Pona Contution. Rty 2o
‘Make Check Payabfe to Florida Dep{artment of State '
«10, O_FFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDV ' [ Delte TITLE [ change [ Addition _S_
NAME 'HUGHES, RICHARD NAME 2
STREET ADDRESS | 9913 NW 4TH PLACE STREET ADDRESS 3
ory-s7-2¢ - F GAINESVILLE FL 32607 h CITY-ST-2IP &
o
TILE STD O pelste TITLE O Change . [ Additon | O
NAME DAY, KEITH : NAME
STREET ADDRESS | 1320 NW 39TH STREET STREET ADDRESS
anv-sT-2¢ | GAINESVILLE-FL 32607 N _.J cvsrzp . U N
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-2p
TIME O elete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelate * TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A CITY-ST-2IP
12. | hereby certily that the information supplied with thig fmng doe alify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repop-iietis’and nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporalion or the receiver or trusteg® g ,/. h|s repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowere

changed, or on an attachment with al 7

SIGNATURE:

b3 35235384

Dats Daytime Phone #




