T |
FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am;
- Secretary of State

DOCUMENT #  FO0000002468
1. Entity Name 03-13-2003 90088 008 ***150.00 -
HHG, INC.
Principat Place of Business Mailing Address
133 EGLIN PARKWAY SE P.O. BOX 159%
FORT WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549
2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 720947101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘?a ;esq L,::!:cilﬁonal
T 6. Name and ;&dmss of Current Reglstered Agent - — 7. Name and Address of New Regist;re& Agent |
Name
GHIGGS' HARRY H: Street Address (P.O. Box Number is Not Acceptable)
4450 STONEBRIDGE ROAD !
DESTIN FL 32541 ‘
- ‘“.‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGRATURE

Signatlure, typad o printed name of regisierad agent and title if applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE
A&
-’T FILE NOW!!! FEE ’S $150.00 9. Election Campalgn Financin
After May 1, 2003 Fes, will be $550.00 TrustIFund CoF:ltri%Juti::n. ° d ftg.gi[tlohllaeiss °
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ betete TITLE [ change [ Addition g_
NAME GRIGGS, HARRY H NAME ' 2
STREET ADDRESS 14450 STONEBRIDGE ROAD STREET ADDRESS 3
ory-sT-2P IDESTIN FL 32541 . CITY-ST-ZIP Lﬁ
TITLE DS ] Delete ITLE () Change  [] Addition %
NAME GRIGGS, SONJA § . N R
STREETADORESS 4450 STONEBRIDGE ROAD | STREET ADOFESS
. CiTY-57-21P DES“NFL 32541%‘5"—’-&-—' T v =T o AT e B L I TP - - =
TITLE O pelste . TITLE [ change [ Addition
NAME - . Co ’ : © . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE . [ Detele § e ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2Ip CITY - ST-ZIP
TITLE [ Delsie TITLE . ) [J Change  [] Addition
NAME ’ NAME
STHEET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE : [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-ZIP

or the exemption stated in Section 118.07(3)i), Florida Statutes. | {further certify that the information
indicated on this report or supplemenial t my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or

Date Daytime Phone #



