 E——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am

17 ety Nare Secretary of State
-05- *¥%150.00 )
H & R SPECIAL EVENTS INCORPORATED 05-03-2002 90303 008
Principal Place of Business Mailing Address
J-RODGERS PLACE 3-RODGERS PLACE
PENSACOLA FL 32506 PENSACOLA FL, 32506
2. Principal Place of Business 3. Malling Address Y ;”Wl,m"m""""“]mm’“‘mIII“I“H"L—"‘-——-—
. I B R b e
Suite, Apt, #, efc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2993030 Mot Applicable
Zi ) C Zi c iti
P ountry ® ouniry 5. Certiicate of Status Desired ~ [] ~ 98+7 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES' JAMES J. Street Address (P.0. Box Number is Not Acceptable)
730 BAYFRONT PARKWAY 4-B -
PENSACOLA FL 32501
00 Cily FL [ % %oce
8. The above n'_arh'éd 'éntity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
N .
SIGNATURE T
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
: f : P : ;| ; - e 1] - K — N e et e L - - . -7 R =
9...Th|sp_orporat|9n is eligible to satisfy its Intangible FILE NOW!! FEE IS-$150:00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
L (See criteria on back) a Make Check Payable to Department of State ‘
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTCRS IN 11
TILE P [ pelete TITLE [JcChange [ Addition §
NAME HILL, THOMAS, JR NAME =2
sTReeT anoress | 3 RODGERS PLACE STAEET ADDRESS 3
OITY-ST-2P PENSACOLA FL CITY-8T-21P w
— B E E vl
1117 S ) 1 Delete TILE [ Change  [] Addition | ¢35
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-381-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TILE ] Delste TITLE [J Change  [] Addition
NAME NAME
.| _TREET ADDRESS - e STREET ADORESS
omy-stzp N T T T s e L emv-seae. | -
Tme (J Delete Tt ) v [ Change - ! [] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [J Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-57-2IP
13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or directar x
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 11 or Block 12 if -
changed, or on an attachme ith an address, with:all other like empowered. =
- - . . 4 .
AN =it .’147;"?“\\ 4 ¥ —7 D2 .
SIGNATURE: . .ﬂ,@ﬂ/n\%%@w;mﬂ G T~ Z2 Z¢
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Ijate /_/Aﬁ ,?P_a_.;limafhogy “ )




