2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103146 Apr 22, 3600 8:00 am

DH & P CONSTRUCTION, INC. ecretary of State

04-22-2000 90003 020 ***150.00

Principal Place of Business Mailing Address

16140 ALL DR. R DR.
T L 33470 LO 419

2. Principal Place of Business

T R e R A

TGN

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AP 04 alt _J46
City & State City & Stat - 4, FE| Number Applied For
Rogut Piter Aol 1. | Koy Bl ¥l Fb_ 3301 B07177 4

Zip Country Zip Country " ) $8.75 Additional
33 O,L/, Y ?? v/l PA’/I’? ,(/. 5. Certificate of Status Desired O Fon Hequirec; lona

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

r Y é Name o T
MARTIN, DONALDATL - /07’7& ﬂ,?‘ 729 !/ nga Street Address (P.O. Box Number is Not Acceptable)
. " ~
0 Lol Pt B /’/ﬁ; -
?5’}1 / City FL Zip Code
/’1_--\ .

8. The above na -ﬁ - grnits this stgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR = 2 en A Far L 12 L / -{
Signature, lype?(x printed name of ragistered agent and bitle f applicable (NOTE: Registecad Agent signature reguirad when reinstanng) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i I ‘
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r5§tll|?8n%agpalgn nancing 0 $5.00 Mmay Be
= 1 ontribution. Addad to Fees
(See criteria on Hack) O Make Check Payable to Department af State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TINLE D : 1 Delete . TILE [ change [ Adeition

NAME MARTIN, DONALD p by, 106§ e

STHEET ADDRESS | $6+40-E—~CORNWAL-BR, /027( /074 2. 30. STREET ADDRESS

oS00 | ACKNHNTOHEEFEGH0 Lol fstm bk Ml | cmsite

TME D [ Delete 33 #YJ e ] Change [ Addition

NAME MARTIN, PATRICIA E 2 Jobl name

fp; 724} e -

STREET ADDRESS | 48440-E~-CORNWAH-DR. 102 7¢ 3440 [ STREETADDRESS

Ciy-S7-2IP LOXAHATCHEEFE33470- Low st/ p.crl-r 5:4‘ f/. oy-st-29

THLE . e e —_ A -4 Delate -§ TME R - veme o= = oo DCnange [ Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-21P

TITLE O Delete TIMLE O change (7 Addition

NAME . NAME

STREET ADDRESS | ool STREET ADDRESS

CITY-$7-2IP T T e CITY-ST-21P

e e I 7 Delete 1MLE [ cCharge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2IP

TMLE 1 Delete TITLE (] Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY -ST-TiP

" 13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)({i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7

CR2E034 (9/99)

of the corporation or the receiver or lrugide ampowered 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 attachnje ith.a o
/ < /o .
SIGNATURE: Y /S feo 3Ll F/Rb414
* s SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmea Phone #




