FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  F92000001025 Secretary of State

1. Entity Name
H-TWO-0O PLUS CORPORATION 02-04-2002 90133 019 ***150.00
Principal Place of Business Mailing Address

700 ARMENIA DRIVE P.0. BOX 29

PENSACOLA FL 32507 LILLIAN AL 365430029

us us
2. Principa! Place of Business 3. Mailing Address “"““Ml m‘l"l” Ilm Ill" Ilm Im”m”‘l" lI”l ||||| I”“Il‘

N2y Liecinas Hwy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4. FEl Mumber Applied For
Fms ncola |, FO . 63-1077262 Not Applcasia
. = Zi . - .
Country . ® Country 5. Certificate of Status Desired ] $8.75 Additional
325 Qb é%mf“) S 7} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
wers M. Lleckling
FURTIS M LOCKLIN Sﬁet Address P.O. Box 77'nber is Not Aci eptaby
700 ARMENIA DRIVE B~ 4
PENSACOLA FL 32505
City i ol
re~sacolny FL | 25%0p
8. The above named entity submits this g ert for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __¢ -,/77 //’ 7/0 Z
Signature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DA}’E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and stects to do so. After May 1, 2002 Fee will be $550.00 T i y
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
i PO _ O Delee e TPARes: cfe~ Lock!ia (% Change [ Actliton
<
MANE LOCKLIN, CURTIS M A Cuntis My O gy
sTREET ADDRESS | 700 ARMENIA DRIVE sweeTaoness | J1 2§ &
ov-st-2p | PENSACOLA FL OITY-ST-2IP Yer~Snwln £ 225006
TILE v O pelete e vr A L y [X.Change  [] Addition
&
e LAZENBY, GEORGE E hae Georye LATENES vy
STREET ADDRESS 700 ARMENIA DRNE STREET ADDRESS ,, 2 (/J"_ / / ~
CITY-ST-2IP PENSACOLA FL - CITY-ST-2IP Q—LNS/J-C o /ea y o - =22 SoC— - .-
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 oath; that | am an officer or director
"of the corporatlon or the receivar or frustee empoyered (o execute this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

///7/0 ¢ FT0- Y55l

"SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTCR 4 te Daytime Phone #

1Y celet0

[y R —

CR2E034 (9/01)




