2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005038

ARFIOL)

May 27,2002 8:00 am

1. Enlity Name

HIS INTERNATIONAL, INC.

Secretary of State

05-27-2002 90369 041 ****61 .25

Principal Place of Business

1711 PENDLETON ST.
COLUMBIA SC 29201-3810

Mailing Address

PO BOX 8323
COLUMBIA SC 29202-8323

2. Principal Place of Business

3. Mailing Address

MR

L

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
57—0942453 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desred  [J gg.;esq L;:-‘;'fiec:ititional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I %.-_k.n- el
‘ -COSTA AJOEJ T T . Street Address {P.C. Box Number is Not Acceptable)
" .
.
15004 LAKE AZURE DR
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

=
SIGNATURE
" Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Feas Depanmen[ of State
10. - . OFFICERS AND DIRECTORS ’ 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PC [ Delete TITLE Dr, William Havm, [ Change  [N] Addition | 5
CANNON. P 1712 Johnson Marina Rd = o
NAME ANNON, PETER J NAME Chapin, SC 29036 &
streeT a0oRess 1243 HUNTER'S BLIND STREET ADDRESS m, g
arv-st-27 - |COLUMBIA SC 29212 CiTY-ST-2IP Dr_Chuck Kwol u
. : —
TITLE S [ Delete TIMLE College of Business Adim, MIBS Offide] Change .R] Addition | G
NAME CANNON, PATRICIA A NAME University of South Carolina
streeT aooress | 243 HUNTER'S BLIND STREET ADDRESS Columbia, SC 29225 ‘
CITY-ST-2IP COLUMBIA SC 29212 CITY-8T-2IP
=NUE - o= - - Tr,w.—a-q— ——ee T s o e = x e[ pelete - —f mE-—. - | o e . — = el s .- [} Change.  [] Addition
NAME CARRINGTON, JOH NAME
steeT anoress | 195 CHURCH ST. STREET ADDRESS §
CITY-5T-2IP ORANGEBURG SC 29116 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME KIRKER, CAM REV. NAME
sTreeT ApoRess (222 SAVANNAH RD. STREET ADDRESS
carv-s-2p - | SUMMERVILLE SC 29485 CITY-$T-2IP
THLE Do {7 Delete TITLE CJchange [ Addition
NAME COOPER, ROBERT NAME
streer aooress | 104 OLD RIDGE CT. STREET ADDRESS
crv-st-ze - |COLUMBIA SC 29212 CITY-8T-2IP
T D 1 Delete e Ol Change (] Addtion
NAME MIXON, KAREN NAME
streeT aooress | 115 NOTTINGHAM RD. STREET ADDRESS
CITY-ST-2IP COLUMBIA SC 29210 CITY-$T-21P
12. | hereby certify that the information suppiied wj goes not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat-repo 4 Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recekrs
changed, of on an g

SIGNATURE:

a other like empowered.

wered JO execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

™)

42 50 3-253 4K

Daytime Phona #




