FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000001586 z ecretary of State
1. Entity Name 04-17-2003 90216 036 ***150.00
S & H, INC. OF ARKANSAS
Principal Place of Business Mailing Address
P.Q. BOX 126 . P.Q. BOX 126
FORT SMITH AR 72602 FORT SMITH AR 72902
2. Principal Place of Business 3. Mailng Address “"']“ ml mmlm“m “W II"I “mlml H"““l”ml |m m'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
71-0335665 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirsd [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent . _ - _ 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Strest Address (P.O. Box Number is Not Acceptabls)

PLANTATION FL 33324

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 Fiorida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regislersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
#ILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribyution, O Added to Fees
Make cgeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CP : [ Delete TITE O] Crange [ Addition
NAME CURRY, C. DAVID NAME
smeer anoress | P.O. BOX 126 STREET ADDRESS
orv-s-ze | FORT SMITH AR 72802 BITY-5T-2
TITLE cv 1 Delete TITLE [ Change [ Additicn
NAME WEIDMAN, LYNN C NAME
stReeT aDcress | P.O. BOX 126 STREET ADDRESS
CITY-ST-ZIP FORT SMITH AR 72902 CITY-ST-7IP
TITLE DST - mem eI o—aime = o [F)epelete s S fRTE o feser v ecewemm— e s me—s ——— -0 - - =] Change  [T] Addition
HAME POWELL, JANICE H NAME
streeT aposess | P.O. BOX 126 STREET ADDRFSS
CITY -ST- 2P FORT SMITH AR 72902 CITY-ST-2IP
TITLE D O Delete MLE [ cChange 7 Addition
NAME CURRY, DWIGHT H NAME
streer anpriss | PO, BOX 126 : STAEET AUDRESS
CITY-ST-2IP FORT SMITH AR 72902 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an address, with all other like empowered.

SIGNATURE:

| Gl ]

ED NAME OF

SIGNATURE AND TYPED OR PRINT!

ACTRT e '
AN TP owe11 Apr 14, 2003 479-785-084,

G OFFICER OR DIRECTOR Date Dayfime Fhore %

HY 9016990

CR2E034 (10/02)



