FILED
2004 FOR PROFIT CORPORATION .
__ANNUAL REPORT.. Mar 12,2004 08:00 AM

— -+ - Secretary of State
DOCUMENT # F99000001586 R
1. Entity Name
S & H, INC. OF ARKANSAS
Principal Place of Business — — wz;ﬁ; Adt;ress —
P.0. BOX 126 P.0.BOX 126
FORT SMITH, AR 72902 FORT SMITH, AR 72902

03082004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PR=Tor FopieaTor
71-0335665 | ot Appiicable
e S —— 5. C-ertirical‘ec‘;f Sl.t:uus l.:}esi-red | 0 ?g-g?qﬁfgénmal
5. Name and Address of ,Cu,greng,ﬁeai__i\‘.ered Ageat .

C T CORPORATION SVSTEM o -
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida, | am famifiar with, and accept
the ablhgations of regisiered agent.

SIGNATURE gy wwen = o oo S T T e FTE T la o s e . -
Sigrature. tyoed or printad name of regisiarad agent and tive d applcable (NCTE Regisisred Agent signatute réqured wngnre_lqssqyng_l, e - . QATE .

P e i b - e ga o . g

8. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE 15 $150.00 Y Be
After May 1, 2004 Foo wi?l bhe $550.00 Trust Fund Condribution. 0 AddedtoFees

10, A . OFFICERS AND DIFECTORS . T

TILE CP

NAME CURRY, C. BAVID
SIREEY ADDRESS | PO, BOX 126
orv-sT-2F | FORT SMITH, AR 72002 ) - - - S s

L cv UOORO00RR204

NAME WEIDMAN, LYNN C ) -

STREET ADCRESS | P.O. BOX 126 : 03/412/04-80016-018 150,00
urv-sT-ap | FORT SMITH, AR 72002 _

TILE DST

NAME PCOWELL, JANICE H

0 P.O. BOX 126
i::fi:il:ﬁss FORT SMITH, AR 72602 N == QDONOT WF“TE

M| ny, owioHT H | | IN THIS SPACE

STREET ADDRESS | P.O. BOX 126
CHY 5T 4P FORT SMITH, AR 72802 J'__ . . . - -

TLE

NAME

STREET ADDRESS
Ciy-5T-2ip

IILE

NAME

STREET ADDRESS
CITY - S1-21P

am cioroEES L - o=

12. | hereby cenlify that the information supplied with this filing does not gualily for the exemption stated in Section 1 19.0753)(0, Florida Statuwtas. | furither certily that the nformation
indicated on this report or supplemental report i8 lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of he corporation or the recaiver Of trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 o Block $1f

changed, or on an altashment with an address, with all other like empowered.

SIGNATURE: S 52 y», L .‘%D;/oi_{m 3) J25- 0344

B Y eR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phang »

[ — - L




