FILED

: :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 ?SOO am g
DOCUMENT #  P97000085934 Secretary of State |
1. Entity Name 01-13-2003 90681 026 ***150.00
H & T STRUCTURAL SERVICES, INC.
Principal Place of Business Mailing Address
4141 HONEYSUGKLE CIR 4141 HONEYSUCKLE CIR
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3471550 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— e -*r——n-—“—‘:— Temime— LD e v L W-‘——-—--N-é.ﬁ.e;a-——-—f—v———w—fA e e T — e e — -
oy .
T CARKHUFF’ TERRY Street Address (P.O. Box Number is Not Acceptable)
4141 HONEYSUCKLE CIR
" MIDDLEBURG FL 32068
] "{ . K N City FL l Zip Code
: 8, The above named entity épbmits 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
* 1, the obligations of registered agent.
| 'siGisaTure - .
: * N “; " Signaturs, lypgt‘{?r. printed nama of registered agent and ttle if applicabie " (NOTE: Registered Agent signature required when reinstating} CATE
: L :
FILE NOWIY FEE IS $150.00 ) . ) .
Ty - b 9. Election C F
After May 1, 2083 Fee will be $550.00 T Funa Comtoaton, T s e Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TILE [ Change [ Addition _S_
NAME CARKHUFF, HOWARD T NAME ]
STREET ADDRESS | 4141 HONEYSUCKLE CIRCLE STREET ADDRESS 3
cmv-s1-2p | MIDDLEBURG FL 32068 CITY-ST-7IP o
o
TITLE ST [ Delete TITLE [J Change ] Acdition 5
HAME CARKHUFF, TERRY L NAME
STREET ADBRESS | 4141 HONEYSUCKLE CIR STREET ADDRESS
CITY-§T-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
THLE - - O pefete TITLE “change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
ILE [ pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE {7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this rep6yt as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachmeyit with an addi with alt othepTike gmpo d. X
fiooler [ Cac / oy
- o d, T / / :
SIGNATUR i P i e ownep [ HOEE 8y 2Bz 33(2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING &Fltyf OR DIRECTOR Date . Daylime Fhons #




