2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

'DOCUMENT # P01000031837 Secretary of State
1. Entity Name
02-10-2003 90171 020 ***
N & H SERVICES, INC. 150.00
Principal Place of Business Mailing Address
37297 S. {AKE DEE PKY PQ. BOX 680039
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
” R 59-3710022 Not Applicable
Zip C?lm!-ry ..-»!r_, - ip ) Country" B 5. Cert:ifigzale of Status Desired ) gga'gesqaf:fonal
... 6 Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent
FAE e ) : Name )
LARSO.-’!' HER L. : Street Address (PO. Box Number is Not Acceptable)
4520 PAGEANT.WAY .
ORLANDO:F1:32608 T
¢ ; ) ’ City FL Zip Code

8. The Efbp _e‘ﬁ'ﬁéd erifity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatisnt of registered agent.
Sis -y
- ':-‘u )-
sIGNATURE: - ‘
Signatura, typed or printed name ot. stered agent and title if applicable. {NOTE: Registereq Agent signalure required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 !

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AMND DIRECTORS IN 11

TITLE (1 pelete TITLE O change (7] Addition
NAME ICHARDSON LARSON, NEVA NAME

sTreeT aooress 4629 PAGEANT WAY STREET ADDRESS

orv-st-ze - ORLANDO FL 32808 CITY-57-2IP

TILE N [ pelete TITLE [ change [ Addition
NAME LARSON, HERMAN NANE

STREET ADORESS K628 PAGEANT WAY STREET ACDRESS

erv-st-ze [ORLANDO FL 32808. - , R onvsrae

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ Detete “TITLE [(Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-SF-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTYy-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Fiorida 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrastee empowered to exgcute 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 attachrpa apfaddress, with-ail o like empowered.

SIGNATURE: - = ._;_m,ug,,.mﬂ':aﬁ -2/ € /04

SIGNATURE AND TYPED OR P}J«yﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10_."02)_ ‘




