2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P98000089321

1. Entity Name

H & M PARTNERSHIP, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90136 031 ***158.75

Principal Place of Business

6446 HWY 77
SOUTHPORT FL

32409

Mailing Address

6446 HWY 77
SOUTHPORT FL 32409

LA i
- |}_

2. Principal Place of Busjpess 3. Mailing Addrass

I

RPN A

300 Rben e \ooP|Foo Aber Nesd oo P
Suite, Apt. #, elc, Suitg, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3538121 Applied For
Ui Qacow — Pama ma o= L - Not Applicable
Zip Country Zip Country " . 8.75 Additional
?,17_\\05 %Q < 3L woS o~ 5. Certificate of Status Desirad @/§86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — _ N Name’ e -l — e o it .
MOLLMAN, B. K
64?18 HWY"{B? BiTH Street Address (P.0. Bo>\gumber is Not Acceptable)
Joo Abveimboress Coad
SOUTHPORT FL 32409 g .. [\ N
7 Ay \"L
Cit Zip Code
ey ' Pavoama G4 Y FL [ 25580
8. The aboven ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \& Mo MO g“z.c,/_(«r.c.p.s O\-2L-0\
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agant signature required when rainstating) Y DATE ’
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISr $150.00 10 Election Campaign Financing $5-.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' '
1t OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delets TITLE hange [ Additien | S
o
NAME HOLLAND, EDWARD W (il NAME o Lo Qe K =]
STREETADDRESS | 6446 HWY 77 STREETADDRESS | OO ‘r-m&t‘r-‘v--‘-’ 200, ke 3
onv-s-zp | SOUTHPORT FL 32409 on-sP - Pagama LA, U 2240 T
TITLE D ™ Delste TITLE Erthange [ Acdition &
NAME MOLLMAN, B. KETH NAME LA
STREET ADDRESS | 6446 HWY 77 SIREETADDRESS | Voo Adowackerad oo, Soaha i
un-st-2¢ | SOUTHPORT FL 32409 Jomsrze [ Pamawas Ui, S 32M0S
TILE D 3 Delete TILE [FChange [ Addltion
wue ) HOLLAND, EDWARD W [V _ e HAME 4 o i s o
STREET ADDRESS | B448 HWY 77 ’ STREETADDREES | oo Al raolwm ‘cad [ Y-t A
CITY - ST-ZP SOUTHPORT FL 32409 CITY-ST-21P Panma ma QA< , Bo 3w o5
TIMLE D O Delete TMLE (Srctange [ Addition
NAME MCCABE, DENNIS NaME
STREET ADDRESS | 6446 HWY 77 STREETADDAESS | koo A Lad g~ Lg\_:..‘;:. LSt N
orv-st-2¢ | SOUTHPORT FL 32409 o5t | PamamaeCily | P 3OS
e 1 Delete e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP _
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

intsgnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r supRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.,

k\b“t‘\\& U\'\D\\W\A/\) S'c,c./']'n.c"w_\. m/v“[a\ 8$0~'2.L;,5-‘f‘-( 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date

Daytime Phone #




