2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # J93424 ecretary of State
1. Entity Narng 04-25-2003 90307 005 ***158.75
H.C.H. COMPANIES, INC.
Principal Place of Business Malling Address
PALAIS ROYALE BLDG. PALAIS ROYALE BLDG.
146 2ND ST N STE 104 146 2ND ST N STE 104
I B [EEEM AR AT
2. Principal Place of Business 3. Mailing Address
SAME Same
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—2866748 Nol Applicable
Zip Country Zip Country . ) $8.75 Acditional
N T I e e | B ot cate oF Stalus Desired f‘-—‘z‘““/ﬂ'Fee-Required: .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARVEY’ RONALD J. Street Address (P.C. Box Number is Not ACCEW
146 2ND ST N STE 104
ST PETERSBURG FL 33701
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —.,,

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin

After I‘_.?iay 1,2003 Fee will be $550.00 Tr:jst Fund Coﬁnr?bution. ¢ O ,?dsdlgi?ohl’l?erss y
Make Check Payable to Florlda Department of State
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [l change (] Addition
NAME HARVEY, RONALD J. NAME )
staeeT Anoness | 146 2ND ST N STE 104 STREET ADDRESS
cv-st-2¢ | ST PETERSBURG FL CITY-$1-21P ]
TILE Vv O velete TITLE [ Change [ Addition
NAME PEREZ-HARVEY, LUISA V. NAME
stReer A00Ress | 146 2ND ST N STE 104 STREET ADDRESS )
orv-sr-ze | ST PETERSBURG FL oITY-T-2P e s = |
ME |- e T m e mmee PR T e T T[T | _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oL .. L CITY-5T-2P
me .| T T . O oelete TIMLE [ Change  J Addition
R . , NAME
'STREET ADDFESS S St e et omr STREET ADORESS
oov-srae [ o . Jomstze R,
me T T T ' " 'O petete T ' O change [ Addttion
NAME 3 . N NAME : :
SIREETADDRESS |« = e et "o ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatihe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatled an this réporl or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachgnent with an address, with all othgy like empowered.
siGnATURE: ) SIGEARNVOERMERT 4 /:»l B JIODD

URE ANDTYPED OR PRINTED NAM{_} SIGNING OFFICE}yﬂ’mREcmn Dala Daytime Phone #

CR2E034 (10/02)



