2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93923

1. Entity Name

H & H ICE AND FUEL COMPANY, INCORPORATED

Principal Place of Business

88 SOUTH DIXIE HWY

SAINT AUGUSTINE FL 32095

us

Mailing Address

P.O. BOX 1924
ST. AUGUSTINE FL. 320851924

2. Principal Place of Business

3. Mailing Address

Suite, ARt #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90081 023 ***150.00

AN AER A

DO NOT WRITE IN THIS SPACE

(W

8. The above nam® entity submits this statement for the purpose of changing its registered office or registerﬁyagem. or both, in the State of Florida.

SIGNATURE

Wyman I )%404?5

La7-0/

Signatura, typed o’primad nama of registerad agent and title irapplicabis. [

(NOTE: Ragistered Agerl signature required when reu‘@)fﬁ t
£5rae

DATE

9. This corporation is eligible to salisfy ts Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TITLE P (3 Delets TE X Change [ Acdition | &
AME HUGHES, WYMAN E NAME 2
sireer aporess | 47 MENENDEZ RD STREET ADDRESS 3
orv-size | ST AUGUSTINE FL 32084 o-sielh 32030 |
TILE T O Delete TITLE [ Change [ Acdidon | &
NAME HUGHES, ADRIA J NAME
stReeT aobkess | 47 MENENDEZ RD STREET ADORESS
onv-si-2e | ST AUGUSTINE FL 32084 ov-51G8) 32080
me S |V T ' O pelete~ ~ J ome - - (% change {7 Addition
HAME HUGHES, BRYAN J NAME
sTReeT ApcRESS | 47 MENENDEZ RD STREET ADDRESS
CITY-5T-7iP SAINT AUGUSTINE FL 32084 mwvsr 22080
MLE S [ oelete TITLE [ change (7 Adgltion
NAME MENNINGER, ALICIA E NAME
sTREET ADORESS | 524 LAKEWAY DR STREET AODRESS ,
arv-sr-z¢ | SAINT AUGUSTINE FL 32084 om-s(aF) JloFo
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empawered t0 execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like

SIGNATURE:

owered.

ADRIA T HuaheS  #-27-0)

G0 4-F24 ~ 3213

MNAME OF SIGNING OFFICER Wg%’fmg&

Datg

Daytime Phone #

City & State City & State 4, FEI Number 59.2210211 Applied For
: Not Applicable
“p 3 2 o) g 4 County zP Gountry 5. Certificate of Status Desired O gg'gesq Lﬁ?ggﬂonal
“f7 ~=' ~--  -B: Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent. _ L
Name
PACETT, R.J., CPA dymad E. Heshes
oy 6UTH Street Addres (P.Q. Box Number is Notfﬁ:ame)
2760 US 1 S py Mot ot )
ST. AUGUSTINE FL 32086
City s Zip Code
St Bususle FL | 5i0ro



