FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- l\.v—..--a---M- .
DOCUMENT # e ¥ -~ ety - P,
1. Entity Name F00000002468
HHG Inc.

DO NOT WRITE

IN THIS SPACE

2 Principat Mace of Businass 3. Mailing A(Sdress
133 Fn11n Pkwy SE PO
Suite, Apt, Sulte, ApL #, atc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
Ft. Walton Beach, FIL Ft. Walton Beach, FL 72-0947101 Not Applicable
Zip Country Zip Country . . $8.75 Addrionat
5. Ceriificate of Status Desired N
32548 USa 32549 USA icate red D1 Eee Requirad
' . K : 7. Name and Address of Current Registerad Agent
' Name
DO NOT WRITE AP O B N
- Slreaet £d5d6855 S(Pto Box %mber dlS Not Ai:{:eptaale)
L one ri qe oa
w_..":-_e wded T
!N THIS SPACE e S
"’ Zip Code
) “Destin FL | ™52541
8. The above named bmns this statepfent for the gArpose of changmg its fegmtered office or registerad agent, or both, it the State of Florida.
SIGNATURE “afru F‘leLQQS [2.~40-02
Si yped o pryﬁn nangkl regist and welft auﬁmable [NOTE: Registersd Agent signaturs required When reinstating) DATE
. : Januaty 1 - May 1 Fee is $150.00
. s comeion’s sl s ol iy e S N p—
o T =& Amended UBR is $81.25 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L. . : - : .o
e cP me L TOONOA21SEDT
NAME Griggs, Harry H navE o 12A15/02--01078--002 w200, 00
STEUAES | 4450 Stonebridge Road SIRAEORESS
CITY-ST-2IP } g CCHY-ST-2P
Dot n i nh o AL AT - '
U\—ﬂ\.—i—ll’ LT P ~I" A 4 | B g gy g g i —
TINE DS THLE i 1IN il R | '1'_“!*.-*
e - " g 11, f"*hﬁﬂ?-'_"t A1) #8550, 00
sweronress | X 1998, Sonnja § SIREET ADDRESS e
CITY-ST-P 4450 Stonebrldge Road CHY-ST-2IP x
— DestIn, FL— 32541 e i : | _
NAME NAME _ , R
STREET ADDRESS STREET ADDRESS | ' , P ; '
CImy-sT-2IP ~CRY-ST-2IP - S g u.DO NOT : WBITE-*W S
e : O N
— AME ‘:HI_S%S«EAEG;E_:W N S
STREET ADDRESS '
ny-sT-2IP
TE 4
NAME
STREET ADDRESS _
CITY-ST-2IP CITY-ST-7IP N i
THLE . mme . e
NAME T%’ NAME H
STREET ADDRESS STREET ADORESS oy
CTY-ST-7P C CiIY-ST-2P

13. | hereby certify that the information suppi
indicated on this report or supplemertal r

for the exemption stated in Section 119.07(3){ ) Flnnda Statutes. | further cerify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
repoft as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATU.R'E; |

- Harry H. Griggs

11-19-2002

nnwrzl?n PJONTED NAME OF SIGNIN

ER OR RECTDR

Date

Daytime Phane #

!

/ L4



