FILE NOW: FILING F

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

j. Corporation Name. __.

(2)

H R JUSTICE CONTRACTING COMPANY. INC.

Principal Place of Businass

RT 1 BOX 513A
BRYCEVILLE FL 32009

Mailing Address

RT 1 BOX 513A
BRYCEVILLE FL 32009

RN AWM TN

3. Dale Incorporated or Qualified

3a. Date of Last Repart

e |

08/20/1991 03/07/1995
2 Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3089848 Noi Appicabic
Suite, Apt. #, elc. Suite, Apt. #, ale. $8.75 Additiona!

5. Cerlficate of Status Desirad O

22) 27 Fee Raquired

. City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23-1 m Trust Fund Contribution ] Added 1o Fees
| Zip Country Zip Country 8, This corparation has liability for intangible tax under s 199.032,
24] 5] [20] ZB] Florida Statutes [J ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JUS“GE, HUBERT B2[ Street Address (P.O. Box Number is Not Acoeptable)
RT 1 BOX 513A
BRYCEVILLE FL 32009 3
84| City FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE . .. I e el
Sigrialure: tyoed o perled Aame o registered agent and litls it applicatle {NOTE - Rag.starad Agent Sigr-atord ranured when reniatatng! DATE &
| 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE D [ DELETE 19T O Chenge [ Addition | =
NAME JUSTICE, HUBERT 1.2 NAME 3
seen sporess | RT 1 BOX 513A 13 STREET ADDRESS g
GiTY-ST-2F BRYCEVILLE FL 140iTY-5T-77 &
TILE [3 OELETE 2 VTILE [ Changz [} Additon | O
NAME 22 NAME
STREF { ADORESS 23 STREET ADDRESS
CITY-51-2P 24CIY-§7-2P
TITLE [] DELETE 3 1TMLE [[] Change  [] Addition
NAKE 32 NAME
SIAEET ADDRESS 33 STREET ADDRESS
| ciy-si-oe 34LITY-51-21P
TTLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CIY-ST-2P
THLE [} DELETE 5 1 TIME [ Change [ Addition
NAME 52 NAME
STREE) ADDFESS 53 SIREEY ADDRESS
LIy -S1-2IF 54CITY-S1-7P
e [] DELETE 8 1TITLE [O Change [ Addition
HAME 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST- 2P 6.4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this fiting is voluntariy furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as i made under
oathy; that { am an officer or diregtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an atlachmerrass
x Y199, 904 24b-9415
Date

SIGNATURE: o A Aot K. oy s s
ND TYPED OR PRINTED NAM $IGI OFFICER OR DIRECTOR Daytime Priore #




