2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # V02147 Secretary of State
1. Entity Name 01-23-2003 90147 035 ***150.00
AH&E, INC,
Principal Place of Business Mailing Address
1514 STONEBRIAR RD 1514 STONEBRIAR RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 .
2. Principal Place of Business 3. Malling Address ”IIH I”I” Il”l "II”’ml'l“ |||“’|“ IIIH Iﬂ” Iml m” M“ "Il
Suile, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—309871 1 Not Applicable
Zie Country 4 Country 8. Certificate of Status Desired [} $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M e T R i e e e . = i e e |- Name_. .. .. P b imm o s e e e - = e
SMITH! C. HOLT' l Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET
SUITE 930
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOWN FEE IS $150.00 N
N 9. Electi Fi i
At Hay 1,200 Foo il b $5500 S S [y $5.00 vy oe

Make Check Payabie to Florida Department of State | ’

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PO O pelete TITLE 1 Charge [ Additien

NAME HARVEY, H. GENE NAME

STREET ADDRESS | 1514 STONEBRIAR RD STREET ADDRESS

CrY-S-2¢ | GREEN COVE SPRINGS FL 32043 cv-st-zr

TITLE S/D [ Delete TITLE [] Change ] Addition

NAME HARVEY, ANNIE E NAME

STREET ADDRESS 1514 STONEBH'AR RD STREET ADDRESS

GN-5T2P | GREEN_COVE SPRINGS FL 32043 oinvsT- 2P :

TITLE [ oelete TITLE [ change [ Addition
UNAME e [ N e e . e

STREET ADDRESS i ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ’ O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IF

TITLE {1 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CiTY-ST-7P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied wig this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental repo is 1rue and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receliver or trusjes gd 1 gkecute this repo(r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Mier like empowere

UIRED G 24 02  sod-s29-7%5

PRINTED NAME OE4IGNING OFFICER OR DIRECTOR / Date Daytime Phone #

[V AV. TV

CR2E034 (10/02)



