FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P97000030329 2
1. Entity Name 04-07-2003 90175 019 ***158.75
T&H COMPTROLLERS, INC.
Principal Place of Business Mailing Acddress
312 E. VENIGE AVE. STE. 120 312 E. VENICE AVE.. STE. 120
VENICE FL 34292 VENICE FL 34292
I N IR

Suite, Apt. #, etc. Suite, A.pt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stato City & State 4. FEI Number 6507 46636 :pph‘ed I':or .

ot Applicable
Ze Gountry p Country 5. Certificate of Status Desired x gese.ggq S:td{;tional
8. Name and Addre;;s of Current Regﬂ;lst;red Agent . ] 7 7. Name and Address of New Registered Agent
Name
HOGARTH' RONALD P Street Address (P.O. Box Number is N(;t Acceptable)
UL I
312 E. VENICE AVE., STE. 120
VENICE FL 34292
. 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 Florida. | am familiar with, and accept
the obligations of registared agent. 3

¥

AY  S218950

CR2E034 (10/02) .

SIGNATURE
Signature, typead of printed narme of registered agent and 1tie if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIL! ‘;FEE 15 $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wm%’e $550.00 i . Trust Fund Contribution. O Added 10 Fees
Make Check Payable to F‘Iorida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TLE [ change - ] Addition
NAME HOGARTH, RONALD P NAME
streer anoress | 404 CERROMAR DR. #218 STREET ADDRESS
crv-st-ze | VENICE FL 34293 & oiry-sT-20
TME DST [ Delete TME [ changs [ Addition
NAME HOGARTH, ELIZABETH J NAME
streer anoness | 404 CERROMAR DR. #218 STREET ADDRESS
CHTY-ST-2IP VENICE FL 34293 CITy-5T-2IP
TITLE T TR T m e T - " Oodete = f e ~ 7 e T T == "~ [Jchange T Addition |
NAME NAME
 STREET ADDRESS STREET ADDRESS
GITY-3T-2IP GiTY-5T-ZIP
TITLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE 1 Delete e [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIME T Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. ! hereby certify_thar':he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receivep Stgg empowered to execute this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addres g empoweraf]

iy other i
A by
Frla o Lo -

H PRINTrE-riiib=g

Daytime Phone #




