 ————— |

2003 NOT-FOR-

T
PROFIT CORPORATION

UNIFORM BUSINESS REPGRT {UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91101 031 ****61.25

DOCUMENT # 706

1. Entity Name

H & H SUPPORT SERVICES, INC.

434 .

SIGNATURE:

= e s

E. Coy, J.0

7/03  909-736-690

SIGNATURE REQUIRGhEs

SIGNATURE ANDTYPED OR PRINTED HAME OF AOMING OFFCER OR DMBECTOR

. Président 32/

57

Caytme Prone ¢

Principat Place of Business Maiilng Address
702 SOUTH WASHBURN AVENUE 702 SOUTH WASHBURN AVENUE
CORONA CA 91720 CORONA CA 81720 ]
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stala City & State 4. FEI Number 59‘%57867 Applied For
. Not Applicabla
Zip Counry Zip - Country " $8.75 additions)
. f
? 2922 5. Certificate of Status Destred O Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Rogistersd Agant
- Tkt — T TR s siee— o] Nam@t e - . e R Tt e
CT COFPORA“ON-SYSTEM= ' Street Addl;ass (PO. Box Numberi: t\; Accepiabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324,
:: “ City Zip Code
K5 FL
8. The above named entity stibmits this staterent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. f am familiar with, ang accept
the cbiigations of registared agent, - . '
SIGNATURE i ‘
oo, . ﬁmo.uphalpfwmmummrnwmmnmmh. . (NOTE: thmummuirmmmhmng) - T DATE -
B g [ ST 4 . . . . ‘
L i o A N . N L
- FILE NOW: FEE | 1. 9. Election Campmgn Financing $5.00 may as Make Check Payable to .
- . B i E‘ ovl" .% L's“ss 25 - Trus[ Fung Contribution. i D Added 10 Feeg Floﬂda Depanmen' of State e
! 7 Fr e e e e |, 1ONCE Depariment of State
Lk ' oY B - . ) ,
S0 v Ty OFFICERS AND DIRECTORS | KOS ADBITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - 8 T O] Detets e Dcrange [ Addition-|
NAME HANSON, CALVIN AN ‘ L g
STREET ADDRESS | 5336 PEACOCK LANE STREET ADDRESS | - - - - §
CITY-ST-21P RNERSIDE CA 92505 CITy-ST-2P &
1 P O velets e [JCharge [ Addition g
NAME COY, ROBERT E. J.D. MAME
STREET ADGRESS | 201 LEASON COVE DRIVE - STREET ADDRESS
CITY-$t-zp LUSBY MD 20857 CITY-ST-2IP )
e c o CTteles ™~ ff wme i ~esee. o (Cnge [ Addiion
e SANDEFUR,- CHARLES ~—=— B R T == S
STRectA00Ress [ 12501 OLD COLUMBLA FIKE STREET ADORESS
Orv-st2° | SAVER SPRING MD 20904-6800 cmv-sr-2p
Tme D 7 Detete Clcharge  [J Addition
NAME ANDERSON, 0.D.
STREET ADCRESS | 777 EAST 25TH, 316 STREET ADDRESS -
CITy-57-2iP H‘]ALEAH FI_ 33013 Ciry-Si-2iF
e T ‘ Olthange [ Addiion | <
NAME BRODERSEN' B-LB‘ H CPA HAME : l:' RS T f; : :-‘.’
ovoioiess |92 N. UBERTY STREET. ot T ST TR, e NI
“rst2P | HARRISBURG VA 22801~ . . CISE-B- - e o i 2T T AR :
(TME D : me L e © O Change {2 Additon | |
NAME - MACOMBER.‘HOBER[D e R N rooott Lo tw 1
: STREET AUDRESS | 5408 PEACOCK LANE STREET ADDRESS D S
omy.stzp | AIVERSIDE CA 92505 - -~ -- - - = - oo = =-n R LA i B - . ]
*12. ! heraby cerity that the information suppliad with this filir:lg does not qualify for the exemption stated in Section 148 OHE)). Florida Statutes. | further Cartity thal the information
indicated on this repart or supplemental report is true and accurate and that my signalure shayl have the sampeTocs effact as if made under cath; that § am an officer or direcior
of the corparation or the recetver or lrustee empowerad (o axecuts this rep $§ reglired byZChayger 617 pefa Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empower



