2002 UNIFORM BUSINESS REPORT {UBR) Feb 20F£%(];:2D800 am

DOCUMENT # . PO1000057564 Secretary of State

. Entity Name

\HH, INC. 02-20-2002 90070 041 ***150.00
rrincipal Place of Business Mailing Address

402 BARTON RD 6402 BARTON RD

JLANT GITY FL 33565 PLANT CITY FL 33565

AU RN

L. Arincipal Placg of Business Mailing Addres
2407, Bartn 20 LA02 " Bac tom 20
Suite, Apt. &, elc. Suite, A&_#, etc. DO NOT WRITE IN THIS SPACE
—
; ity & S‘TE- - PC['ZiSﬁtli - 4_,56 Number Applied Feor
l> ont C M pl G v F:l 2137 244988 Not Applicable
=T ¥ Country P, Country 5. Certificale of Staws Desiad ~ []  98-79 Addtional
3@5‘ [/ 5 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam% v .
Men \lgaﬂjmhu&m e

HIGGINBOTHAM, ALLEN H JR Streel Addresg {(2.0. BoxINumbegis Not Accept

8402 BARTON RD [~

PLANT CITY FL 33565 . =] g

o FL | BXX085

' The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida,

GNATURE
2 Signaturs, typed ar printed nama of registerad agent and titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eliqi isfy | i "
. This Qprporathn is eligible to satisfy its ImMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tr . O
I ust Fund Coentribution. Added o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. QOFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLe D [ pelete TILE [ Change [ Addition
lue HIGGINBOTHAM, ALLEN H JR 0%
Reer a00AEss | 6402 BARTON RD STREET ADDRESS
[Y-ST-2IP PLANT CITY FL 33585 CITY-ST-2IP
[LE D ] Delete TmE [J Change [ Addition
ME HIGGINBOTHAM, DEVON NAME
REET ADORESS | 6402 BARTON RD STREET ADDRESS
[v-ST-7IP PLANT CITY FL 33565 CITY-5T-72IP
ILE [ Delete THLE [ Change [ Addition
';ME NAME
EIEEI ADDRESS STREET ADDRESS
[¥-sT-2Ip - IS Ll L A
E-E [ petete TITLE~ [JcChange [ Addition
lME NAME
EET ADDRESS STHEET ADDRESS
jf-sT-2P CITY-ST-2IP
:lE [ pelete TITLE [ Change  [] Addition
lWE NAME
?EE[ ADDRESS g % $TREET ADDRESS
jY-st-2p \b CITY-ST-ZP
iE ?’ ' q,  Ooeke TLE O Change [ Addition
E D HAME
;EET ADDRESS . 1// STREET ADDRESS
y-st-zp CITY-ST-2IP

.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ changed, or on an attarﬂ@vith an address, wi\h all other like empowered.

ianaTURE: _ N DINATLURE BECIRED L-lr %27 91:154.9277

SIGNATORE AND TYPED OR PRI AME OF sFNlN\osrlcen OR DIRECTCR Data " Daytime Phone #

(2o 1% R84V

J

CR2E034 (9/01)



