2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ S |

DOCUMENT # P99000018339 > Apr 05,2001 8:00 am
1. Entity Name r)7
HAII;YHELL REALTY & CONSTRUCTION, INC ecreta of State
! ' 04-05-2001 90451 017 ***158.75
Principal Place of Businass Majling Address
7765 HAVANA Hwy 7765 HAVANA HWY
HAVANA FL 32333 HAVANA FL 32333 Doﬂ 3 2 U 3 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59"3394538 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired w $8'75 Additional
_ . e s --  _ X . _FeeRequired- . . [..-
S oS me= = 70 §”Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHELL’ ROBERT C Street Address (P.Q. Box Number is Not Acceptable}
7765 HAVANA HWY
HAVANA FL 32333
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is sligi iafy i i 1
9. This corporation is ellgib\de tcl> s.'etmsfycljts Intangible At FI:.AEA\I:I?V’L\:OM FFEE IS|||$|:5§£500 o 10. Election Campaign Financing $5.00 may Bo
Tax f"'”Q r;qu\rement and glects to do so. er ' ee will be . Trust Furd Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSD {J Delete TITLE [ Change [ Addition 8_
=]
NAME HARRELL, ROBERT C HAME =
STREET ADDRESS | 7765 HAVANA HWY STREET ADDRESS 3
CITY-ST-2P CITY-ST-2tP <o
HAVANA FL 32333 1
TITLE VTD [ pelate TITLE [ Change [ Addition (D_;
NAME HARRELL, SANDRA D NAME
STREET ADDRESS | 7765 HAVANA HWY STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-51-2IP
ime 7T T T —e T i - fame - T STt e e - U 1-Charga - --[=}-Addition |~ -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE (M Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

"13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that

changed, or on an attachment with an address, with

SIGNATURE:

1| other Lke d.
& = e 'at i%é@?ﬁere

my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF s:en\ue OFFICER GR DIRECTOR

_’/

2/0/ (g50)3SL-3Y%
& 4

Date Daytime Phone #




