2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H72018 R ety of State™

H & H OF JACKSONVILLE, INC. 02-25-2002 90066 002 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 550925 P.O. BOX 550925

JACKSONVILLE .FL 32255 JACKSONVILLE FL 32255

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2681987 Not Applicable
Zi Countr Zi Count iti
P 4 ® Ly 5. Certficate of Status Desired ~ [] 9979 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narne -t -

HUFHAM, JOHN P.
4714 ANVERS BLVD

JACKSONVILLE FL 32210 5325 Shave, Roed No
2 Ruasnin o) FL | S38AD

Street Address (P.0). Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registere&“a)gent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tite f applicabla {NOTE: Registered Agent signature raquired when remnstating) DATE

“9. This corperation is aligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 . - )

Tax fiIingrequirementgand elects loydo SC. ¢ After May 1, 2002 Fee wili be $550.00 10- Elic;;|'o:rL1mC;a(r:n:[:atlrgi]gul;§:nCIng [ ii‘%q I\;lay Be

(See criteria on back) 1 Make Check Payable to Department of State \ ' edlorees
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O pelzze TITLE [0 Change [ Adtiion
NAME HUFHAM, JOHN NAME
sTReeT ApoRess | 4450 LOSCO ROAD sreeracess | TRDS SY ‘N\S e RO Yo
crv-st-np | JACKSONVILLE FL 32217 oY-5T-21P <N Coaaal 0 Sl I G\>
TITLE s 3 Delete TITLE ) [ Change [ Addition
NAME HUGHES, NANCY NAME
seeeT anoaess | 4450 LOSCO ROAD smeeTannress | SSW2LS NN X U R \\o
orv-st-ze | JACKSONVILLE FL 32217 CITY-ST-2P =Sh e v U e 3 RN
e 01 Delete Tme ) o e w . w. _[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | CITY-ST-2P
TITLE ’ O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatior or the receiver or trusiee empowarad 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

hr=x§= [ N L
27 il 4 B NS T
SEES e

8 v WT e .
?fG ATORE AND TYPED OR pnmreymue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTIV

v

CR2E034 (9/01)



