UNIFORM BUSINESS REPORT (UB

_m
2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nams

H & H FIRE SERVICE, INC.

F95000005724

03-10-2003 90747 045 ***150.00

Principal Piace of Business
110 SOUTHGATE RD.
DOTHAN AL 3830t

Mailing Address

190 SOUTHGATE RD.
DOTHAN AL 383

z

[T

AN

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, ete, Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3500 Applied For
63-1 1 7 Not Applicabie
Zi Count i Countr
® LAty 2p y 5. Certificate of Status Desied (]  $8-7D Additionat
, Fee Required
8. Name and Address of Currorit Registered Agent e .. - 7. Name and Address of New Registered Agont
Name
S Street Address (P.0. Box Number is Not Acceplable)
601 5TH ST
CHIPLEY FL 32428
.. f’ City FL | 2P Code
8. The above namad entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ofjligations of registered agent.
T .
SIGNATURE " i
- W,mapim@mumlmmmdﬂhlm@m (NOTE: Rag Agend slgr rocuired when i =) DATE
: FILE NOWIl! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may 2o
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10: Lo B QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11 —
me PST -~ . 3 Geleta TnE Ocrange  [J Asdition | &
NAME HOVEY, DONALD g NAME g
swmeer apoatss | 717 EVERT DR STREET ADORESS §
arv-s.or | DOTHAN AL CITY-ST-21P &
. - o
TLE ] olst TME Cdchange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-St- 2P
TIRLE - o T—— L) Delete STTLE - o et s et - PR {J Change  [J Addition |.
NAME , L. -
STAEET ADDRESS = — T T | TSTREETACORESS [
CITY-87-2ip CITY-ST-21P
TILE [ pelete - TMLE [JcChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 1 Detete M O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS !
CITY-S1- 7P CITY-§T-2P
e {7 Detete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S5- 2P

12, | hereby centify that the information supplied with this filin
indicated on this reporl or supplemental report is true ang
ol the corporation or the receiver or trustee empowerad to
changed., or on an atachme:!

SIGNATURE:

an address, with all other likg empowered.

does not quality for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director '
execute this report as required by Chapter 807, Fiorida Stetutes; and that my name appears in Block 10 or Block 11 if

A - (903 3‘5‘5,,1.',,_?,5:,{'709"




