2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394924

1. Entity Name

HDA SERVICE CORPORATION

Principal Place of Business

38 GREENWOOD RD

STE 10

SPRUCE PINE NC 287770348
us

Us

Mailing Address

P.Q. BOX 918
SPRUCE PINE NC 28777-0948

2. Principal Place of Business

QLI"I OLL ?OGL(J\ .1:1’3

3. Malling Addrass

o Bey | 1S12 ¥

Suite, Apt. #, etc.
=

Suﬁe Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90035 043 ***150.00

N T

0O NOT WRITE IN THIS SPACE

AT lle I C Tevile, R s 0T e
2_% ‘5073 -0 1?‘? l Country U A zzgg 'R -0 ‘Z?/ Country U S A 5, Certificate of Status Desired 0 geae ;fq::?:&“ona! -
. 6. Name and Address of Current Reglstered Agent . wcoc .- i= —ne_«- 7..Name and Address of New Registered Agent.  —mc- ——=m="- |
Name '
ESEOSI'FEFTJNAEGBEPJDCORPOHAHON OF PINELLAS Street Address (P.O. Box Number is Not Acceptable)}
ST. PETERSBURG FL 33710
City Zip Cede

FL

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

. 9 This corporauon is el |g|ble to satlsfy its Intangible /.
- N Tax f¢I|ng requarement and e!ects 10 do so T 2
(See cnterla on back) e 7 N

[

FILE NOW!!! FEE IS $150.00

" Affer MAY 1, ,2001 ‘Fee will be $550.00
Make Chetk Payable lo Department of State

Lt 10 Election Campaign Financing
Trust Fund Comnbutlon

$5.00 May Be
Added to Fees

i

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delets TITLE ]Z(change O Additon | S
NAME AYLESWORTH, DEBORAH NAME =
STREET ADCRESS HVIEIINNEY-MINEROAD — smeericoness | 78U Qar'y }:)o w ’}\)OCL& 3 3
Q
CIY-ST-2P CITY-ST-2IP Aslov \k& N - 88 D3 G
TILE (3 oelete TME [ crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-2IP
TITLE i B . - 3 Delete “TITLE — e - - - {J change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§7-21P CITY-ST-2IP
THLE [ pelete TITLE [J change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
~TME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 cr Block 12 if

!l other like empowered.

QLQ@MLM oz!ozn)zoof §23}277 bS8

OFFICER CR BIRECTOR

changecg, or on an attachment with an address, with

SIGNATURE:

TURE AND TYPED
20 roin

FHINTED
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E OF SIGN]|
i

Daytime 1hone #

Fa¥
o i

TV



