_“

2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

9SS0

[ ]
DOCUMENT #  P99000051192 Msay 22’ 20021- gtO? am
1. Entity Name ecre al ’f O a e 2
J & H CONTRACTORS, INC 05-29-2002 90681 031 ***150.00
Principal Place of Business Mailing Address
1526 'NE 1107TH ST 1526 NE 110TH ST
MiAMI-FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address ”""ll“ll ||||”|"| ||“| |||“ “m |||I’ I"I”"I‘ Iml |“| “Il l“l
Suite, Apt. #, etc. - Suite, Apt. #, etc. L E_)O,NOT WRITE I_N_.\TH’S‘SE__A.QE«-—a\— ) P
e e e | T, e ey s o BT SR TR
=" Cily & Statg” City & State 4. FEI Number 65 09 Applied For
277m Not Applicable
I Countr Zi iti
Zp - Ly P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agemt
Name
B s'* Street Address (P.O. Box Number is Not Acceptable)
1526 NE 110TH ST
MIAMI FL 33161
Py Cit Zip Cede
a7 i FL |-
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.
J
SIGNATURE
Signature, lyped or printed name of registered ageni and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
i ion i iai i i i mn I
] 9;_Th|§ corporation is el|g|b|e;to salisfy its intangible ____FiLE NOW!!! FEE IS $150.00 |- 10: -Elaction. Campaian-Finane: $5:00-MayBe |~
e g Sment and &reCls 1o to so: After May 1, 2002 Fee will b $550.00 Trust Fund Contributi |
o ution. Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Clchange [ Addition | S
NAME BETTS, HARLAN NAME =3
staeeT acoress | 1526 NE 110TH ST STREET ADDRESS §
CITY-§T-2P MIAMI FL 33161 CITY-ST-ZiP -
" o
TILE [ pelete TITLE [ charge  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TTLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [1GChange  [] Addition
NAME NAME
STREETAQDRESS | T - T T T ’ " [ STREETADORESS = T - - T -
CITY-ST-2IP CITY-8T-ZiP
TILE [ patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-87-2IP CITY-ST-ZIF
TILE O pelete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP
13. 1 hersby centify thal the information suppifed with this filing does not qualify for the exernption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empgwered 1o execute this report a5 reguiged by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressAwith all gther like empowered.
SIGNATURE: ___ SIC /@ stn RENEEZA o
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



