FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Jan 07,2003 8:00 am

DOCUMENT # PO0000104974 Secretary of State

1. Entity Name 01-07-2003 90030 035 ***150.00
HH&S PROPERTIES, INC.

Principal Place of Business Mailing Address

11012 SW 138 STREET POBOX 1117

ARCHER FL 32618 ARCHER FL 32618

2, Principal Place of Business 3. Mailing Address ‘ m"m m ||”| Ilm m" “m ||]|) ||||l |||" ||||| II"] m‘i Im ‘l“
Rentul Pre pext‘\i Po Box [117
Suile, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

C\ty & State City & State 4. FEl Number Applied For
vehon 1 Orchan F I 543684059 Not Applicable

§;2 Ly ( % ; zép b / 3/ 22’&@ 5. Certificate of Status Desired O gi'gfqgf‘;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
==~ — Name - . - -
SCHILUNG’ SUE Street Address (P.C. Box Number is Not Acceptable)
11012 SW 138 STREET
* P.O. BOX 1117
" ARCHER FL 32618 Ciy FL | 2 Code

“'5. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ' am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
. . Electi ign Fi i
After May 1,2003 Fee will be $550.00 et o 1y 5500 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change ] Addition
NAME SCHILLING, HARVEY J NAME ’
STREET ADDRESS | 11012 SW 138 STREET P.O.BOX 1117 STREET ADDRESS
GITY-ST-2IP ARCHER FL 32618 GITy-ST-71P
TITLE ) O pelete TITLE [ Change [} Addition
NAME SCHILLING, SUE NAME
STREET ADDRESS | 11012 SW 138 ST P.O. BOX 1117 STREET ADDRESS
Cry-§r-2p ARCHER FL 32618 CTY-sT-ZP
TIMLE _lvP. _ [ Dekete TME [J Change [ Addition
NAME MANNING, HEATHER L NAME
STREETADDRESS | 11012 SW 138 STREET P.O. BOX 1117 STREET ADDRESS
Ty ST-289 ARCHER FL 32618 CITY-ST-2IP
TITE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TIRLE (] elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-7P T CITY-5T-2IP
TIE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 an attachment with an address, with all other iike empowered.

/—03-03

SIGNATURE: MF&M% TREONRESve Sc )l )i hs Treasorer  (352)495208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \Dayl\me Phone #

~R2EQ34 (10/02)




