2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030284

1. Entity Name

P & H ENTERPRISES OF TALLAHASSEE, INC.

Principal Place of Business

514 W. GAINES ST.
TALLAHASSEE FL 32301

Mailing Address

$14 W. GAINES ST,
TALLAHASSEE FL 3230t

2, Prir_'ncipal Plage of Business

Sid W . Goones St

3. Maiting Address

MG

IERTOIAI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
/ Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90003 034 ***550.00

HINTHW

Tax filing requirement and elecls to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Condribution.

\ State City & State 4. FEl Number Applied For
allehasse € | - 53-35,L719% Not Applicabie
: " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
323 Ol ¥ Sﬂ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - HARVEY, PAUL M - _
Street Address (P.0. Box Number is Not Acceplable = T -
514 W. GAINES ST. ¢ plable]
TALLAHASSEE FL 3231
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i
SIGNATURE
. Signature, typed or pnnted narne of registered agent and hile # applicablg. {NOTE: Registerer Agent signature required when reinataling)} DATE
<4 - o
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE [ Beete TImE PKGS IDEMNT [ Change ,E' Addition
NAME NAME ™ STEPHANME PEim §
STREET ADDRESS STREET ADORESS” | 130 &~ = EFFEE S T
- CITY-ST-ZIF CiTY-S7-2IP TA’LWHJ\&SEE L Fe 2234
TITLE [ Delete TTLE VicE PRESIDEMT [ Change /Eﬁmmm
NAME NAME P ave HARVEY
STREET ADDRESS STREETADDRESS [T 3D & JEFFeesad §T
CITY-5T-2IP CITY-ST- 2P TALANACEE Fo 1 3ny
TILE 3 Delete TILE TR EMAS WECK, [J Change [ Addition
NAME NAME STEPHAMNS TPERLANS
STREET ADORESS STHEET ADDRESS
_OITY-ST-P i R _OTY:ST-2P . ) o
TLE [ Detate TITLE L ECrZEPALRY Clchange [ Addition
NAME NAME PAUL HABVEY
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TILE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P
TITLE [ Delete TITLE CJCrange ] Addition
NAME NAME
STREFT ADOAESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.{}7;13)(0, Florida Statutes. | further certify that the information

indicated o this report or supplemental report is true and accurate and that my signature shall have the same lagal e

ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&lzzion

FT0224-2599

Date

Daytirne Phone #

CR2EG34 {5/00)



