3 FILED
FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

" UNIFORM BUSINESS REPORT (UBR)
S CCUMENT # : Secretary of State
M01000000284 03-25-2002 90019 042 ***150.00

1. Entity Name
H/S Plantlo, LLC

DO NOT WRITE IN THIS SPACE |
° HIS 50043103

2. Principal Place of Business 3. Mailing Address
3632 Wheeler Recad P. 0. Box 204227
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEi Number Applied For
Augusta, GA 30909 Augusta, GA 30917 582595395 Mot Applicable
Zip Country Zip Country . i $8_75 Additionat
30909 USA 30917 USA 5. Certificate of Status Desired O Fee Required

- e m .- - C-- 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE I Corporation System

. 1200 South Pine Island Road
City FL Zip Cotle
Plantation 33324
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,
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla, (NOTE: Registered Agenl signatura required when reinstating) DATE
. o e } January 1 - May 1 Faee is $150.00

9. This corporation is eligible 1o satisfy its Intangible . P . ;

Tax fi\ingpre uirementind elects l»:f)y doso ¢ After May 1, Fee is $550.00 10. Election Campaign Financing 55-00 May Be

e oriten d back e .Amended UBR is $61.25 Trus! Fund Contribution. 00 Added to Fees

(See criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS
T Member Manager TimE
:?F’:’IIEET ADDRESS James M. Hull :::EEET ADDRESS
CITY-ST-7IP 3 6 3 2 Wheeler Road CITY-§7-7IP

Augusta,—GA 30309}
ABGa

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
me 7 Member Manager i ' Tne
NAME NAME
STREET ADDRESS BArr y L * Storey STREEY ADDRESS

CITY-ST-7P 3632 Wheeler Road CITY-ST-2P DO NOT WRITE

CR2ED34B (12/01)

— August GA—3050% -
I | IN THIS SPACE
NAME

-
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-ST-2F
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciyy-§T-7P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director

of the corporation or elver or trustee empowergd 1o gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
ith all oth‘ d

attachment with an
Jomess A B\ :‘.‘:!n]DL 10-255- Hodo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:




