5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

R.H. PROPERTIES, INC.

F22768

THE S}

Secretary of State

02-13-2003 90251 027 ***150.00

Principal Place of Business

Mailing Address

4651 NW 6TH ST 4651 NW 6TH ST
SUITE A SUITE A

GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us

OB AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—207%05 Nat Appifcable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 5dditional

- - - — - - R . _ . Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDGlNS’ JEAN A Strest Adgress (P.0. Box Number is Not Acceptable)
1035 SOUTH FLORIDA AVENUE
SUITE 235
LAKELAND FL 33803 City FL | ZpCoce

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printad nama of registered agent and tile it applicable.

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

el

FILE NOWI!I FEE IS $150.00
> After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE V ] Change K\Addition
’

NAME HUDGINS, JEAN A NAME Robat H: ‘ﬁ.% 235

streeraooress | 1035 S. FLORIDA AVE, STE 235 STREET ADDRESS 103 b o e . S‘*‘C

orv-s-2e | LAKELAND FL 33803 Gi-ST-2F Z-a land , FC 33503

TTLE O Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o o eITY-S1-2IP

TITLE 1 pelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-$T-2IP

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Additicn

NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-SI-7P

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu

changed, or on an attachrpent with an address with all other like empowered.
szl ety
SIGNATURE: ball 4 S ZANHEHudaims

does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Usmm\'runﬁ ANDTYPED OR PRI

D NAME OF SIGNING OFFICER OF DIHEC’TDV

Lf-0> 352-377*66//

Date Daytime Phone #

C~R2E02A (10/02)

¥

v



