2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H720i8

1. Entity Name

H & H OF JACKSONVILLE, INC.

o« ¥

Principal Place ot Business

P.O. BOX 550925
JACKSONVILLE FL 32255

Mailing Address

P.O. BOX 550925
JACKSONVILLE FL 322550525

2. Principal Place of Business

3. Mailing Agdress

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 005 ***150.00

[

L

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Applied For
i 59-258 1987 Not Applicaole
Zp Country Zip Cauntry ! ' $8.75 Additional
5. Certificale of Status Desired (] Fes Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Hegistered Agant

HUFHAM, JOHN P.
. .. 4450 LOSCO ROAD  _
JACKSONVILLE FL 32217

Name |

&m&&gﬁr?i(ﬂo. &owu’wgiriémt @ce plable)

M ThcksoNviLE

FL

Z%Cﬁa

8. Tha above named entity submits this statement for the purpose of changing its registered oifice o registerad agent, or both, in the State of Florida,

SIGNATURE

Signatute, typed or printed nams of regitiersd agent and we if applicabie.

(NQTE: Registersd Agani mgnalm requited when rainstanng}

DATE

9. This corporation is edigible to satishy i}s Intangible

FILE NOW1!! FEE IS $150/00

, . 10. Eleclion Campaign Financin,
Tax fliing requirement and alects to do so. After MAY 1, 2000 Fee will bs $|550.00 Trust Fund Coalrﬁ:uiion. 8 ffdgqo";:g sBa
(See criteria on back) - Make Check Payabte to Departmerlu at State :
. QFFICERS AND DIRECTORS | IEER ABDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
T P O Gelete Tine Dcnange [ Adgdion | §
o
NAME HUFHAM, JOHN . MAME =
sTReeT aooess | 4450 LOSCO ROAD = | STREET ADDRESS §
wv-size | JACKSONVILLE FL 32217 Y- SE-20 &
me S : [ Detets TLE [ Cangs [ Additien | O
RAME HUGHES, NANCY ‘ NAME
steeT aporess | 4450 LOSCO ROAD STREET ADDRESS
L Siv-st-7p JACKSONVILLE FL 32217 CTY-§T-2P .
Mme D) Delete _TmE i Ccnange ) Axiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-SE-21P
e —-[— - — —— - - C} pelete —-— Q- THE-———T} — - - — e - ) Change. _ [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIvY-S1-2p
TINE T Delat= TILE Ol change [ Addislon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
Tme 7 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS - STREET ADDRESS
oy-S1-2p CITY-51-2P
13. | hereby certify thai the information supplied with this filing does not qualify fer tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made under cath; that i am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered,
el ). | = 0y
SIGNATURE: A
h 4 [ 74




