2000 UNIFORM BUSINESS REPORT (UBR) FILED

034 (9/99)

CH

DOCUMENT # P99000050215 Mar 15, 2000 8:00 am
H & E CONTRACTORS, INC. Secretary of State
03-15-2000 90129 028 ***150.00
Principal Place of Business Mailing Address
13791 49TH STREET N 13791 49TH STREET N
SUITE ¢ - SWTE 4 . .
CLEARWATER FL 33762 CLEARWATER FL 33762379 AUU3SUIYS
2. Principal Place Of Busmess a. Ma“ing Address ”ll”l" ul ||t | 'I' || ’I ' |I| || Il || i || “In “ll‘ I“I |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Stale 4. FELNumber . Applied For
"3‘0&3 3' Not Applicabie
o Country ap . Country 5. Certificate of Status Desired C $8'75 ﬁ}dditional
- . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANK, GARY Street Address (P.C. Box Number is Not Acceptable)
13791 49TH STREET N
SUITE 4
CLEARWATER FL 33762 Ciy FL | 20
8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and bile if applicabla. (NOTE: Regis:laracl Agent signature required when rainstating) DATE
9. This corperation is sligible 1o satisfy its (ntangible FILE NOW!!! FEE {S $150.00 10. Elsction C ian Einanci
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) TrﬁgtIFSnda(rjﬂ;natlrig;uﬂlo:ncmg O f(%gqchg?ésse
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE []change [ Adcition
NAME EVANS, BARNELL HAME
STREETADDRESS | 1578 SANDY LANE STREET ADDRESS
cry-§7-2P CLEARWATER FL 33755 CITY-§T-2IP
TMLE v [ Delete TILE [Jchange ] Acdition
NAME NANK, GARY NAVE
STREET ADDRESS | 13791 49TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-s1-2IP _ _
TITLE VST O Delete TITLE [Tl change [ Addition
NAME EVANS, SANDRA NAME
STREET ADDRESS | 1578 SANDY LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 £ITy-51-2P
TITLE O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O Delete TITLE [Qchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-§T-ZiP ' CITY-§T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informattan
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atla@with an address, with all other like empowered.

SIGNATURE: _qgﬁgfm/\)\_ i Glagysl. NAwK //3//00  912-294- 9302
SIGNAT| D TYPED OR PRINTED HAME OMGIGNING CFFICER OR DIRECTOR 7 [4

Date Daytira Phone #




