2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO1000103193 "Secretary of State

H & H USA,-iNC. 02-25-2002 90102 025 ***150.00
Principal Place of Business Mailing Address

RR10 BOX 203A RR10 BOX: 200A

LAKE CITY FL 32025 . LAKE CITY FL 32025

A

2. Principal Place of Business 3. Mailing Address
Suite, A_pL #, etc: Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State "~ City & State 4. FEl Number Applied For
t%q - %’? (‘! 58 LFO Not Applicable
Zi Court Zi - Count it
° ounty P ounty 5. Certificate of Status Desired O $8'75 Addnmnal
- - - - - -- e o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEIMS, NORMA A
RR10 BOX 203A

Street Address {P.Q. Box Number is Not Acceptable)

LAKE CITY FL 32025

City ) v FL JZipCo?e‘

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, oi.béfh‘i‘ih"-thé Slé'té_"o'f' I‘?Jo'rid'éf

SiGRATURE

Signawre, typed or printed name of registered agent and title if applicable. ) "{NOTE: Rsgistered Agenl signaturs sequirad when rainstaling) DATE
9, This pgrpora'!ic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. | Added to Fe{as
T -‘.&Sag%c:fitﬁi%q}-‘?gf‘k) O Make Chgck Payable to Department of State _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTID R R i ) ™ TILE [Jchange [ Acdition
NAME | HEIMS, NORMA A ~ ' ’ o NAME
streeT aooress | RA10 BOX 203A STAEET ADDRESS
av-s-ze | LAKE CITY FL 32025 CITY-S1- 2P
TITLE R [ pelete TITLE [OJchange [ Addition
NAME HEIMS, NORMAN K NAKIE
sTReeT 4noess | RR10 BOX 203A . _ || sTeeET ADORESS L o _
orv-st-zr | LAKECITY FL 32025 ) T T TN onv-ste o T }
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
ITLE [ Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-8T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 velete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I GITY-$T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 fegal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like grmpowered.

2 A feysnss alulpe  REA-48YS

. -
SIGNATURE: S/ ,

'suwns AND TYPED OR PRINFED NAME PF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
A y Ty T

[ % PP

NS '

CR2E034 (9/01)



