2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90041 007 ***150.00
H AND H BRONZE COMPANY
Principal Place of Business Mailing Address
1850 E LAKEMARY BLVD 1650 E. LAKEMARY BLVD srvvIIVI
SANFORD FL 32773 SANFORD FL 32773
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0832997 Mot Applicable
Zip . Country Zip Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WAMBOLD, RENEE
1650 E. LAKE MARY BLVD
SANFORD FL 32773

Street Address (P.O. Box Number is Not Acceptable)

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 abligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistersd agent and litle if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ‘
. ~ 8. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution, : | fdsd.e(()i%hl:aeisla °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE T ’g Delete TILE Ol change [ Addition
NAME WALLACE, NANCY NAME
sTREET ADDRESS | 2012 SE STH TERRACE STREET ADDAESS
or-si-ze - |CAPE CORAL FL 33990 CITY-ST-ZIP
TITLE P [ pelate TLE [J Change [ Additicn
NAME WALLACE, JAMES NAME
stReeT ADDRESS 12012 SE 9TH TERRACE STREET AGDRESS
Ctiy-51-2IP CAPE CORAL FL 33980 CiTY-ST-2IP
TITLE s 3 Delete TTLE 5&,(29&1\{ ITT{QGLM_, ﬁChange [ addition
NAME WAMBOLD, RENEE NAME
sTreer ADRESS | 1650 E. LAKE MARY BLVD STREET ADDRESS
orv-st-2p | SANFORD FL 32773 CITY-ST-21P
TITLE VP 3 Delete TITLE [ change (] Addition
RAME WAMBORD, CHARLES NAME
streeT anDRess | 1650 E LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2P
FIE [ oelate TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemepjal report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director

of the corporation or the rece]ve of tfistee empowered to execute this report as requirkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme An address, with all gjher like empowgred.
SIGNATURE / )03 W-23-DD

’ FGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

—a



