200Q UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Nome 90000 . Jun 22, 2000 8:00 am
¢l
H & A AND H & M BUILDING, INC. Secretary of State
: - e . 05-20-2000 90009 036 ***150.00
Principal Place of Business RN Maifing Address
L . Ty e FEL LA . i .t .
1715 S. FLORIDA AVENUE 1715 S. FLORIDA AVENUE ! I
LAKELAND FL 33833 : . LAKELAND FL 53903-2262
A L A
2. Principai Place of Business 3. Malling Address
Suite, Aps. #, ate, Suite, Apl. #, atc. DO NOT WRITE i THIS SPACE
Cily & State Cily & Siate 4. FELNymber : Applied For
2Y 240s Fox Not Applicable
Zip Country Zip Cauntry " : $8.75 additonal
5. Certificate of Status Desired | Feo Roquired
6. Name and Addreas of Cumrent Reglstered Agani 7. Name and Address of New Reglaterad Agent
- S ——— e . —~ -] . Narme - — e = " - -
COWARD, GEORGE T PN " :
e R, A | e e sm et e e | = SUeet Address (PO, Box Number js Not Acceptable).. o - . o oo s cme s of s
1715 S. FLORIDA AVENU
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office or registared agent, or both, in the State of Florica.
SIGNATURE
Sigrature, typed of printad naTe of reglstarad Apen and bile | appitable (NGTE: ReQistarde Agent 3i0natre raguilrid whin #insiatng) - DATE
8. This corporation is eligible to satisty 18 Intangible FILE NOW!H! FEE IS $150.00 . .
Tax liling requirement and elects o do so. After MAY 1, 200D Fee will be $550.00 10- Eﬁ::lﬁgﬂzm;oiaﬁ:,x: neng quohgyef o
{Sea critaria on Dack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
Tine P O Deivte Olchange  [Jaodlion | =
e TURBEVILLE, HUGH J y
STReET ADORESS | P,0. BOX 434 STREET ADDAESS hy
CITY-ST-ZP LAKELAND FL 33802 CITY-ST-71P
TITLE v [ pelete TE Clcrange [ Addition | <
HAME HAMIC, APRIL NAME :
stee a0oRess | 4715 . FLORIDA AVENUE STREET ADDRESS
City-ST-7P LAKELAND FL 33800 CATY-ST-71P
mE S ) Duiste [3Cramge L] Addiion
HAME TURBEVILLE, MICHEL 8 - . S
STREET ADDRESS | P.O."BOX 434 T STREET ADDRESS
—pmY:sI ap T *lqKEl'aNDFL‘assoa eSS - ~M-CITY-§T-21P ~— T S e RS S st T i e - e
e T O Deete TLE O change  [J Addition
NAME HAMIC, HERB NAME
STREETADDRESS | 1715 8. FLORIDA AVENUE STREET ADDRESS
ore-st-2r | | AKELAND FL 3380 OTY-§1-20
THE 12 Delete THLE O Chenge 1 Addliion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP ciTy-sT-zP
TME [ Deleta TIILE O change  [J Mddition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-Tp R ' CITY-ST-21p

15._1 noreby csn‘:?;lhat ihe information supplied with 1h's fling dees not qualify for tha exernpiion stated in Section 119.07
i accurate and that my signature shall have the same legal e r
axecule this report as required by Chapter B07, Florida Statules: and that my name appears in Block 11 or Block 12 i

. indicated on thi
of the corparation or the raceiver or trust
changead, or an an attachment with an

SIGNATURE:

R4

s report or supplemental raport is true an
d

ther likg ampowered.

\‘."
- AT

(D), Florda Statutes, | funther certity that the inforration
ac| as If made under oath; that § am an officer or director

ﬁ,Lffﬁ ﬂj—[d’”}"g‘/’?L

SIINATURE AND TYPED QR PRINTED NAME OF GIGHING OFFICER OR GIREGTOR

Daytene Phooe ¢




