2002 UNIFORM BUSINESS REPORT (UBR) FILED

DO F92000000785 Secretary of State
HHA SERVICES, INC. 05-16-2002 90040 004 ***150.00
Principal Place of Business Mailing Address
22622 HARPER AVENLUE 22622 HARPER AVENUE
ST. GLAIR SHORES Mi 48080 $7. CLAIR SHORES M| 48080
2. Principal Place of Business 3. Mailing Address - ”"“"ml mll "I“ III" I'm "m Iml Ill" |||" ||I|| Iml Im ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-2053907 Not Applicable
Zi t i Count iti
L Country Zip euntry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il SR R —— - R | Name-- - - =~ - E R € e
CORPORA.HON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
* Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
S Tocting eamemin i secaacata " | Ater May 1, 2002 Fas wil e $550 0. Becien Campaio Fnenci $5.00 ay 8
I .g r 4 entanc efects to co so. er May 1, 2002 Fee w 50.00 Trust Fund Contribution. d0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O Delete TITLE [] Change [ Addition
NAME FAYAD, PAUL NAME -
STREET ADDRESS 22622 HARPER AVENUE STREET ABDRESS
om-st-22 | ST. CLAIR SHORES MI 48080 av-st-2¢
TITLE veD O belete TITLE [J Change  [7] Addition
NAME BOWEN, MILDRED HAME
STREET ADDRESS 22622 HARPEH AVENUE STREET ADDRESS
Grsi-2f ) ST. CLAIR SHORES MI 48080 cinv-st-2
mE = - ,—STD., T e e e e e St o e TR ] e 2 - - se~w=we— « . [} Change -~[] Addition:
NAME BOWEN, DANIEL W Il NAME
STREET ADDRESS 22622 HARPER AVENUE STREET ADDRESS
cm-st2r | ST. CLAIR SHORES MI 48080 civ-sr-2p
Tme [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE - O oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP . CITY-ST-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY-8T-21F
13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.
¥ Pty I [ P
SIGNATURE: MCMMW&MU IREXYECUTIVE Vibe PRES. 586-111- 3040
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR é AAI0 ALl NE TIE AsDie, o Daytima Phone #

May 16, 2002 8:00 am

CR2E034 (3/01)




