2002 UNIFORM BUSINESS REPORT (UBR) Aor 11F12%})g)8° 00 am
DOCUMENT #  PO1000031837 ecret’ary of State

1. Entity Name

N & H SERVICES, INC., 04-11-2002 90679 005 ***150.00
Principal Place of Business Mailing Address

4529 PAGEANT WAY 4529 PAGEANT WAY

ORLANDO FL 32608 ORLANDO FL 32908

G AN

"3749-7 S, Lawe Lbe By "Lt Eox £70039

Suite sApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State [ 4. FEI Number Applied For
jgm}ob L Vi L LMMI - 39~ 3 F/O0022 Not Applicable
Count Zi Count: iti
j’glﬂ, 0%4 .pidfé Ly 5. Certificate of Status Desired O Eg'ggqlﬁid;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Lo . -

LARSON, HERMAN L
4529 PAGEANT WAY

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay B
Tax filing requirement and efects to do $o. After May 1, 2002 Fee will be $550.00 ' Trust Furd Contrisution 0 Add.ed o F?;s e
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Ty
TITLE [ pelete TITLE Y ) X Change (] Addition
NAME b name dsuo L erinedson Ameso
STREET AUDRESS STAEET ADORESS | MR P FPe G & AT g
CITY-5T-2P CITY-ST-7P 04-‘-”0’ y=2 J,ff#!
MLE [ Delate TLE ‘) Xhange [ Addition
NAME NAME »’gz.mmd Aneso ey
STREET ADBRESS ‘ STREET ADDRESS | g 819 ﬂﬂg a7
CITY-$T-217 ’ CITY-ST-2IP 06, /]
Ok L ra)
TITLE 1 Delete TITLE [CJChange  [] Addition
NAME - - - - NAME T - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthe certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if rfjade under oath; thit | am an officer or director
of the corporation or the receiver or eZxecute this report as required by Ghapler 607 rrda Statutes and at name,appeds in Block 11 or Block 12 if
changed, or on an attae , M

SIGNATUR

her like empowered.

¢a7é;4¢' ASST

SIGNATURE AND r\rpsw )b NAME OF SIGNING OFFICER OR DIRECTOR M\ Date Daytime Phone #

;

b
<

CR2E034 (9/01)



