| FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1 E%y Ngme F93000004432 07-09-2003 90043 044 ***550.00
HLH, INC.
Principal Place of Business Méil‘mg Address
4263 BAY BEACH LANE 4263 BAY BEACH LANE
SUITE &N SUITE 811
sl e VAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far

61-0984822 Not Appiicable
e Country Zp Gountry 5. Certificate of Staws Desied (] 98:73 Additional
Fee Reyuired
6. .Name anhd Address of Current Reglstered Agent——- . - —~—r | ~—~o—~. = s—==- ~7.. Name and Address of New.Registered Agent -—
Name

HUBER, HAROLD L = Street Address (P.O. Box Number is Not Acceptable}

4263 BAY BEACH LANE

SUITE 811

FT. MYERS BEACH FL 33931 City FL | 2p Code

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

%
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) RATE
FILE NOW!!! FEE IS $550.00 ) ‘
9, Election G ign Fi n
After September 10, 2003 Fee will be $750.00 T P G S f{iﬂgﬂo"gﬁige
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TITLE [ Change [ Addition
NAME HUBER, PAUL L NAME
staeer aonmess | 1710 WATTS FERRY RD., RT. 3 STREET ADDRESS
emy-st-ze | FRANKFORT KY 40601 OITY - §T-28
TITLE PT [ Delet TITLE T Change [ Addition
NAME HUBER, HAROLD L NAME
STREETACDRESS | 4263 BAY BEACH LN., #811 STREET ADDRESS
erv-s-2e | FT. MYERS BEACH FL 33831 CITY-ST-28
me = g T T Coslee -~ § g ET e T 77T T[Ochange [ Addition
NAME HUBER, HAROLD T s NAME
STREET ADCRESS . STREET JRORESS ,
3019 WINCHESTER ACRES RD. E.4 ST o | NoTé Ao FasT
omv-sr-2¢ | ANCHORAGE KY 40245 — Crvar :
TITLE O petste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP ’ CITY-S1-21P
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ) Delete TITLE [ Change  [J Additicn
KAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withf' an address, with all other like empowered.
' : T h e, — f 0 S )
SIGNATURE: < W) A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

1Y  $eceELl

CR2E034 (4/03) .



