FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P01000089171 T, Secretary of State

1. Entity Name 01-23-2003 90229 024 ***150.00
M.H. SERVICE, INC.

1

Principal Place of Business Mailing Address
3614 TIKI DR.. #415 _. PO BOX 18931 . i
PANAMA CITY BEACH FL 32408 " PANAMA CITY BEACH FL 32417 ] '; T
2. Principal Place of Business 3. Malling Address ”Il“"l m |Im ”l“ "N "m "'" "m ’l“l 'I‘I' ”"”"Il ”l‘ IIII
Suile, Apt. #, elc. Suite, Apt. #, atc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—37458 18 Not Applicable
Zip Country Zip Couniry 5. C';artiﬁca';e of Status Desired O ?eae'gg] lﬁ:i:iétiunal
6. Name and Address of Current Registered Agent ... . T,-Name and Address of New Registered Agent
Name )
HEZINGER, MARK Street Address (P.0. Box Number is Not Acceptable}
3514 TIKI DR., #415
PANAMA, CITY BEACH FL 32408

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) i Signatura, typed or printed nama of registered agant and lila it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
3 N 9. Election Campalgn Financin
& After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂrig:)ution ¢ a fdsd.e?itt’ohé?;ss ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiste Tme [ Change [ Adition
NAME HEZINGER, MARK NAME
sTreer aporess | 3614 TIKI DR., #415 STREET ADDRESS
omy-st-zp | PANAMA CITY BEACH FL 32408 CITY-ST- 2P
TITLE [ pelete TITLE [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ) L5 oelete TILE {7 change [ Additicn
NAME ‘ 7 ] NAME ) A
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE DO change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P l CITY-S7-21P
TITLE [ Delete MLE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2ZiP ' CITY-S$T-2IP
TIMLE 1 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attachment with an address, with all ather like
"SIGNATURE: SHGNN%‘%W L ARED ol/ ZZ/ o3

SIGNATURE AND TYERD OR PRINTED N.WF SIGNINFOFFICER OR DIRECTOR ] Dali Daytime Phone #

12. | hereby certily that the information supplied with this filing does not
indicated on this repont or supplemental report is true and accurate
of the corporation or the receiver or trustae empowerad (o execule

FENECY

sy

CR2ZE034 (10/02)



