2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004184 Apr 05, 2001 8:00 am
1. Ently Name ecretary of State

ALL HELPING HANDS INC. : 04-05-2001 90034 011 ****61.25
Principal Place of Business Mailing Address
ROUTE 1, BOX 248A P.0. BOX 1987
LAKE CITY FL 32055 LAKE CITY FL 32056
2. Principal Place of Business 3. Mailing Address ”ll“lll I|| ‘IH I‘ Ilm || ‘I” || “l III "Il“lm Im ||||
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1565112 Not Applicable
Zp . Cofn,tr?;,__‘__.. . ‘Z_I_F_)___“_* - ._Country +  ama ..|-5. Certificate of Status Desired 3 geae Z‘esql’:?gét'o”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H AFNER, JOHN R Street Address (P.O. Box Number is Not Acceptable) )
AT 16 -BCX 808
LAKE CiTY FL 32055 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printad neme of registared agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, a Added 1o Fees Department of State 1
10. OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delete TILE (3 Change [ Addition
HAME HAFNER, JOHN R NAME
STREET ADDRESS | RT 16 BOX 806 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-ZIP
THE D 7 Delete TITLE [ Change [ Addition
HAME HAFNER, JOHNR Il NAME
-(.~STREET ADDRESS - -HT- 16 BOX 806 ~— - =~z =—= ~— =~ - CSTREETADDRESS .| = som ~ s o™ oo o o L L T e
GITY-ST-21P LAKE CITY FL 32055 CITY-ST-ZIP
ThLE D O Delete TITLE [ Change [ Acdition
NAME HERNANDEZ, WENDY NAME -
sTREET ADDRESS | RT. 16 BOX 806 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2P
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TITLE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [T Delete MLE ' [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing.dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further cerify that the information
indicated on this report or supplemedia 1 aritl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ddpe

of the corporation or the rec Be empewBetd 1o execute this report ds required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach all other like empowered.

SIGNATURE: WATURE REQUIRED  Tojy 2 lhre 6//5’/w Jo B LY5/

SIGNA‘U* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phong #

%

CR2E037 (10/00)



