2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000004432 Secretary of State

Feb 07,2002 8:00 am

HLH, INC. 02-07-2002 90052 039 ***150.00
Principal Place of Business Mailing Address
4263 BAY BEACH LANE 4263 BAY BEACH LANE .
SUITE 811 SUITE 811 T
FT. MYERS BEACH FL 33%31 FT. MYERS BEACH FL 33931 .
2. Principal Place of Business 3. Mailing Address “""II Nl ||||I ||m m" "m I||.| "“l "”I m” I"II ||"| “ll ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
610984822 Not Applicable
o Couniry Zip Country 5. Cortificate of Status Desired  [] 987D Additionat
Fee Required
6, Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
Name
HUBER‘ HAROLD L Street Address {P.Q. Box Number is Not Acceptable)
4263 BAY BEACH LANE
SUATE 811
FT. MYERS BEACH FL 33931 City FL | ?° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printad nams of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This .c.orporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o 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
TITLE D O pelete TITLE O Change [ Addition
NAME HUBER, PAUL L NAME
streeT sooress | 1710 WATTS FERRY RD., RT. 3 STREET ADURESS
crv-gr-ze | FRANKFORT KY 40601 CITY-ST-21P
TILE PT O Delete TITLE [ change [ Addition
NAME HUBER, HAROLD L NAME .
smeer s0press | 4263 BAY BEACH LN., #811 STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL 33931 CITY-ST-2IP
TTLE S [ Delete TILE [ Change [ Addition
wve | HUBER,HAROLD-T- - - ’ SR (3 e - -
sTREET ADORESS | 3019 WINCHESTER ACRES RD. STREET ADDRESS
CITY-5T- 2P ANCHORAGE KY 40245 CITY-S§7-21P
TITLE T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE (") Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZiP

13. | hereby certify that 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 repart is true and accurate and that my signalure shall have the same legajeffect as if (pade under oath; that | am an officer ar director
of the corparation ar the receive or trustee empowered to execute this report as regfiired by Chapter 607, Florida $tatutes; andfthat my name appears in Block 11 or Block 12 if
changed, or on an att; ith an address, with all other like empowegad.

SIGNATURE:

b SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICE Dala Daytime Phone #

T

!’ 20 ov G4/ 3521

/

WROOOoru

ny

CR2E034 (9/01)



