2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # PQ0000007285
1. Entity Name

HGH ASSOCIATES, INC.

Frincipal Place of Buginess
1626 CAMDEN AVENLE
IACKSONVILLE, FL 32207

Malling Addreas

1626 CANDEN AVENUE
IACKSONVILLE, FL 22207

2. Principal Place of Business 3. Mailing Address
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ecretary of State
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7. Name and Address of New Registered Agent

- YWHITEFIELD, B.-THOMAS ===

6.-Name and Address of Current Registered Agent . -
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JACKSONVILLE, FL 32207
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&_ The above named entity submils this stakement for the purpose of changing its regisiered office of regisiered agent, of both, in the State of Floriaa. | am famiiar wih, and ac::epl

C G Dy

‘ihe obligations of reggsterad agent

1//24/03

SIGNATURE \
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(NOTE: Ragama Agani Sgnalus Kqured wien Rinsaing)

M oaye ¥

N 9. Election Campargh Financing .

ss.oO'May Bo

Trust Fund Contribution. Added to Fees -

QFFICERS AND DIREEJ'I'DRS i 11: -

CR2E034 (10102)

10 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T pelere TOLE COchange [ Additon
RAME - GOF¥, CYNTHIA wanE . '
SIEET ADORESS {4338 PHILLIPS PLACE STAEET AUDRESS

ovv-s1-2¢ [JACKSONVILLE, FL 32207 ev-81-2p

1LE D o 1 Deete TME [ Change [ Additon
NAME GOFF, CWJR'~ e

STEET ADDFESS | 4338 PHILLIPS PLACE STHEET ADDRESS

cv-s1-zp [ JACKSONVILLE, FL 32207 €MV-s1-21p

e D 3 Detete MLE [IChange 7] Addtion
WANE MATTESON, CHRISTINE WAME

STREETADDRESS | 916 OLD GROVE MANOR STREET ADDRESS

orv-stp | JACKSONVILLE,FL™32207 ~ —  ~~ —— = 7~ [} ewv-9i5p —— « -

e [ Dekee e OcCewe [ Addton
NAME NANE .

STREET ADDRESS STREET ADOHESS
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TMLE [ Delete me Clchange [ Addition
HAME NANE
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12. | hergby certily that the inforrmation supplied whth this filing does not qualify for the exemption staied in Section 119.07(3)1}, Florids Siahues. | urther cartity that the information.
is @port OF supplemental report js true and accuraie and thal my signaiure shall have the same legal effect as if mate unoer oath; that | am an officer or direCior
of the corporation or the receiver or trusiee empowared o execute this report as requiren by Chapter 807, Florda Statutes; and that my name appears In Block 10 or Blogk 11.it
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