FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F99000000220 ecretary of State
1. Enfity Name 04-28-2003 91447 002 ***158.75
SDH v, INC.
Principal Place of Business Maiting Address
1565 HILLCREST RD PO BOX 352
MOBILE AL 36695 BUFFALO NY 14240-0352 7
TS0 WASH/INGTOMIAN BLup
Suile, Apt. #, etc. Suite, Apt. #, etc. . % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
A THERSAUEC mD 52-2136389 Not Applicable
Zip Country Zip Country » . $3 75 Additional
5 0% ” 8' US _ o ‘ 5. Certificate of Status Desired B ' Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
T

FILEeNOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE ¥ Change [ Addilion
NAME

10. OFFICERS AND DIRECTORS

TME PD [ petete

NAME JONES, LESLIE
sTReeT aporess | 1565 HILLCREST RD STREETADDRESS | FBO[ LJASHING FBA AN BLVD

CITY-ST-2iP MOBILE AL 36895 CITY-ST-2iP 2h /77-/5??,561.1@6, MDD 2o87Y

NAME GROVE, BRIAN NAME
STREET ADORESS | 1565 HILLCREST RD STREETADDRESS | R BE /  LUASHIANGTANIAN BLvD

crv-st-ze | MOBILE AL 36695 UN-ST-2F | e2A /THERS AuR e, P Q0578

TILE sD O Detete I TITLE : [X Change [ Aadition

TITLE T Co - [ Delete TMLE ™ | w==-im =gl wm o c—— o —~a . . [JChange [ Addition. |.
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 7 Delste TITLE [CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-§T-21P

TILE [ Delete TITLE . [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

is M Otes 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 repo e and gccurate 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 or trusjde gfng d to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i f g ithv@ll gther ike empowered.

SIGNATURE: ___SI&L ;.?;g:ué UIRER ey momes §66-372 -829/ o 3

SIGNATURE W OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

(<] g2 ]3. ¥

iV

CR2E034 (10/02)



