2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT # 8000073022 ™ ~- Secretar y of State
1. Entily Name 05-02-2002 90105 017 ***150.00
H & J PROPERTIES CORP.
Principat Placs of Business Mailing Address
4904 NORTH AlA 50 TYNECASTLE DR
FT PIERCE FL 34949 BANNER ELK NC 28604 :
2. Principal Place of Business 3. Mailing Address ”"llm "' m,”,” "m"m’”’l "””"" ”m ""”ml ml ‘"j
—— Suite, Apt. ¥, 210, T e B P Suiter ApUEieler T T T T o —— - ~ po NOT WRITE IN THIS SPACE— T .
City & State City & Stala 4. FEI Number Applied For
o s - 650861377 | ~=i==|Not Applicabie
Zip Country Zip Country . . 33'75 Addlitional
§. Certificate of Status Desired d Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
o ) _ _ B _ _ - ”Name . . ~

M ) JRY D Street Address (P.0. Box Number is Not Acceptable)

5681 N.W. 151 STREET

#1101

MIAMI LAKES FL 33014 City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

M Signature, typed or printed name ol regisiarsd agent and Ltk if apptcable. {NOTE: Regittirac Agant signatura raquited whon renkating) DATE
- | 9. Thigrorporalion is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 i Lo

Tax hling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:’i:;?:;f&;g‘:ncm fosd'eg?o“ﬁﬁfe

(Ses criteria on back) Make Check Payabie to Department of State )

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D 7 ekete D . DOcmme  Claddtion | 5
——|.mwe. . . | SCHWEBKE, ROBERT C SR. e vt SChune e, Qo C.Se” g
SwreEr anoress | 4904 NORTH AlA : STREET ADORESS SDT\_‘Y\E‘_('_MFQ br §
civ-s1-22 | FT PIERCE FL 34949 CTY-§1-2 Bame €Ak W 2800 §
TLE O pelete ™me O Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-2P CiTY-§7-21P N

TiLE [ petete TITLE [ change [ Addition
NAME NAME

.| - STREET ADORESS | . - o pamnecmem s - GTREET ADDAESS = oo e oz SN = = e

cnY-S1-2P B GHTY-§T-2P

TILE T O péteee Lt O Change (] addition
KAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme 1 gelets TITLE CIchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE £ Delete TNE CIchange [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-28¢ P CIry-$1-2P
"13. | hereby certify that the igformation s ppied with this filing dogSinot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this repo report is true and acqufate and that my signalure shall have the samé legel effect as it made under gath; that I-am-an officer or director—|—.
the corporation or | pcete this report as required by Chapter B07, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attde 5 empoyverad.
SIGNATURE: ,,/ EILY %23 39% 2029
t Date Oavtime Prone 8




