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2002 UNIFORRM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

H & M SALES & SERVICE, INC.

547938

Principal Place of Business
275 MAKOR DR. {32952)
P.O. BOX 541533

MERRITT ISLAND FL 32964

Mailing Address

275 MANOR DR. (32962} !
P.O. BOX 541533 |
MERRITT ISLAND F1 32354 ]

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, etc,

FILED

4/9/

May 12, 2002 8:00 am

Secretary of State

04-09-2002 90062 015 ***150.00

S e

(REETERAMER TR KD A

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . Applied For
58-1620208 Nol Applicabls
Zp .Counny w» Couniry 5. Certilicate of Status Deslred O $8'75 ’fdd""""ﬂ‘
| Fea Required
== fmeeas o 2B Name:and:Addreas of Currant: Reglatered:.Agent s 5| smmnos ——TzNama and.Addreas of Now.Registersd Agant e o oo

-~ ~ HARDISON; CHARLES K~=—""
275 MANOR DRVE
MERRIT] ISLAND FL 32952

Nama

StreaL‘Address {P.O. Box Number is Not Acceptable}

City ,

FL I Zip Code

8. Tha abavl named entily submits this statement

/z/z«f (L 1

e purpose of changing its registered office or registered agent, or both, in the State of Fiorlda.

SIGNATURE
g

nalure, typed or orinted name of regetered agent and ttte  applcabla.

{NOTE: R i AQent s required when e

2 /)0 = -
Aot

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!!l FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i

{See criteria on back) _ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD O petete TRLE O change [ Agdiion | S
HAME HARDISON, CHARLES K " NAME 2
STREETACDRESS | 1510 VEGA AVENUE STREET ADORESS §
crv-s1-2¢ | MERRITT ISLAND FL 32953 CITY-31- 27 'éJ
TNE O Delete LE [ change  [JAddilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Y57 1P CITY-S3-1P
TIME [ oelete TME DO thange ) Addition
HAME NAME

) STREETADDRESS | e e - e e —aam - STREET ADORESS |- - = ~—= U
CITY-ST-2IP CIFY-SF-0P ‘
TIME £ Delete TITLE {JChange [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THE [ Delete Tme O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 7 Delete mLE (O cnange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21IP CITe-ST-21P

N i

SIGNATURE:

o

13. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the Information
indicaled on this report or supplamental report is inye and accurate and that rmy signature shall have the same legal efiect as it made under oath: that | am an ofticer or director
of the corporation or ihe teceiver of Instee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 1f
changed, of on an attachment with an address, with all other like d.

4~ 2-02. 3/ g5/




