2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # N94000004184

1. Entity Name

ALL HELPING HANDS INC.

ecretary of State

04-17-2003 90126 014 ****5] .25

Principa! Place of Business

ROUTE 16 BOX 806
LAKE CITY FL 32055

Maiting Address

P.O. BOX 1967
LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

OO A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-15651 12 Applied For
Not Applicable
Zi t i Count iti
® Couniry & ounty 5. Corificate of Status Desied ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent . e o 2 z|m = s w7 Name and Address of New Registered Agent B
Name

HAFNER, JOHN R
RT 16 -BOX 806
LAKE CITY FL 32055

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above rigmed 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

- Slgnature, typed or primed name of registared agent and 1itls it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW: FEE IS $61.25

K

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ belete TME [ Change ] Addition
NAME HAFNER, JOHN R NAME
sTReeT AooRess |RT 16 BOX 806 STREET ADDRESS
omv-st-2P | LAKE CITY FL 32055 CITY-ST-ZP
TME D [ Delste TITLE [ change (] Addition
NAME HAFNER, JOHN R Il NAME
streeT aporess | RT 16 BOX 808 STREET ADDRESS
=CITY-8T-2IP LAKE C[TY FL&-32055’ = Tt . - - o, e WCTY-ST-0F e |7 e s - - - .-
TIE D J Deleie e Ol Change [ Acdition
NAME HERNANDEZ, WENDY NAME
streeT aboress | RT. 16 BOX 806 ) STREET ADERESS
CITY-ST-21P LAKE CITY FL 32055 CITY-ST- 2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2P
TILE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 diractor
of the corporation or the receiver or trustee gmpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ss, with al} other like empowered.

changed, or on an attachment with agtad

SIGNATURE:

CR2E037 (10/02)



