2000 UNIFORM BusmEfjss REPORT (UBR) FILED
DOCUMENT # S49095 Mar 20, 2000 8:00 am

1. Entity Name®

H & H SONS, INC. Secretary of State

03-20-2000 90097 050 ***150.00

Principal Place of Business Maiiiim Address
6099 N US HWY #1 6099 N US HWY #1
FT. PIERCE FL 34946 FT. PIERCE FL 34946 3
' CO040201
 PrneelFlace of Busness & Mo nadess ”"”m W Iml I ~ " ”" | “l I l ” I I III“Wl ‘“'
Sulte, Apt, #, etc, Sulte, ApL #, =l DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3072413 :
Mot applicable

- i "
Zip Cauntry P Couniry 5. Ceriificate of Status Desired O $8.75 Add't'(’"al
— Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
SHANN, B Street Address (P.O. Box Number is Not Acceptable}
1586 SW BAYSHORE BLVD
PSL FL 34983
City FL ! Zip Code

8. The above named entily submits this statement for the purp'ose of changing ils registered office or registered agent, or both, in the State of Florica.

- SIGNATURE .
Signature, typed or printed name of registered agent and utle aprlln‘cahla‘ {NOTE. Registered Agenl signature requirad when reinstating) DATE
n
. SR V. . = m
9. lhls $orporatpn is ellgrb:je tlo s?llsfydlts Inangible . FlL!iYNOW... F;EE IS?"$1 50.5?500 . 10, Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter M;‘ 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
_;(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D s O Delete TITLE ) [ Change [ Addition
NAME HOPKINS, BOBBY ' - NAME
STREET A0DRESS | §0G9 N US HWY #1 STREET ADDRESS
CiTY-87-2IP F"’ PIERCE FL CiTY-ST-2IP
me D O oeete THLE [ change [ Addition
NAME HOPKINS, RODNEY NAME
sTReeT ADDRESS | 1750 CODY LANE STREET ADDRESS
CITY-57- 27 FT. PIERCE FL o L Crv-ST-2f e . -
TITLE (1 peste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-57-2IP
TIE (2] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IF
TTLE O pelste TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF . CITY-ST-21P
13. | hereby certify that the information supplied with this filing c:ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusjge empowered 10 tnis report as required by Chapter 607, Forida Statutes; and that rny name appears in Block 11 or Bioch 12
changed, or on an attachment with an ith al| r like empowered.
2 SRIOrR = Kbty I e TR
SIGNATURE: ud AL RGBSl 2(6-6D 59[/4@&*‘(0’7 ¥

Daytume Phane #

RINTEDQ NAHI% OF SIGNING CFFICER OR DIRECTOR Data

7" I

CR2E034 19/99"



