of the corporation or the g
changed, or on an attac

indicatéd on this report or supplemental report i true’and accurate and that my gi all have
iver or trustee empbweredNo execute this report agrequirey

er like owerad.
ANGRLDR

C

hapte
N

the same legal effect as if made under cath; that | am an officer or director
a Statutes; and thal my name appears in Block 11 or Block 12 if

N

12

SIGNATURE: o UNMNQUGLN EDjam$
SIGMATURE AND TYPED OR PRINTEQ_ FANK DP-SIGNING GFFICER OR DIRECTOR I Daytime Phone #

ﬁﬁéS A2z 797-801-

- |
| |
DOCUMENT #  P99000103386 May 19, 2002 8:00 am
1. Entity Name Secretal ’f Of State
H & H ERECTIONS AND INSTALLATIONS, INC. 05-19-2002 90238 026 ***150.00
Principal Piace of Business Mailing Address
9707 BAXLEY LANE 9707 BAXLEY LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Malling Address H""m "I "NI ]lm ""“Im Il‘l”"“ ||l|| m" "m ||||| I”l ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3610333 Not Applicable
P Country Zip Country 5. Cerificate of Status Desired ~ [J  $0-7D Additional
o | e e s, T o TR o = _— = — o - o e -—;::F-_e_@_aeg_ulred _ e —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“BoNANLE ADAMS
SPIEGEL & UTRERA, PA. sréet Address4P.0. %uﬁ_er is Nztj\g tabg) P2 /\/
343 ALMERIA AVENUE y 2L Wi X y
CORAL GABLES FL 33134 ) n
~ Ber TRooNEY FL %Yo
8.:)T?1e abowv med entity subrpits thiséﬂte ent for the purpose of changing its registered office ogregistered agent, or bath, jJythe State of Florida,
SIGNATURE N N$£ M’l S 1 Qg’j; /# ﬂ
- agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 1 DATE '/ ! I
9, This corporatio‘l is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- . 2 paign Financing $5.00 may Be
Tax f|l|qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE PSTD {7 peiete TILE O change [ Addition | S
NAME ADAMS, BONNIE J NAME 2
STREET ADDRESS 19707 BAXLEY LANE STREET ADDRESS §
cr-sT-70 |PORT RICHEY FL 34668 CITY-§T-2IP P
o
TITLE . [ pelsts TITLE [dchange [ Adaition | G
NAME : NAME
STREET ADDRESS STREET ADDRESS
B L o omstze (o . I
TITLE O Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-§T1-21P CITY-S7-ZIP
TITLE [ pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TTLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hersby certify that the information supplied withrthis filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

A

NS




