FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000103193 Secretat Yy of State
1. Entity Name 01-30-2003 90113 043 ***150.00
H & H USA, INC.
Principal Place of Business Mailing Address
RR10 BOX 200A RR10 BOX 203A
LAKE CITY FL 32025 LAKE CTY FL 32025
2, Principal Place of Business 3. Mailing Address ”""m m"m ”l“ “”l mll “lll ”I" “lll mll lml mll I‘I“Il‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number. Applied For
59‘3745840 Not Applicable
Zor T By S TGy S e s egred [ 98.75 Adona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HElMS' NORMA A Street Address (P.O. Box Number is Not Acceptable)
RR10 BOX 203A
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submits this stater;nlfo}e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations cf segistered agent. .
,4 L “Presa dﬂf\—h Norma A He s l/Z‘?/ o3

gn/a!ure. typed or printed namg o(regis!eredﬁem and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

FI‘L’E NOW!! FEE IS $150.00 ) -
z . El C F i
At oy 1,2003 Fo wil b $560.0 s o S50 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TNLE PTD [ Celete TILE O Change [ Addition
HAME HEIMS, NORMA A hAME
STREET ADDRESS |RR10 BOX 203A STREET ADDRESS
on-sT-28  (LAKE CITY FL 32025 CITY-ST-2IP
TITLE vsh ) [ pelete TITLE [CJchange [ Addition
NAME HEIMS, NORMAN K NAME
STREET ADDRESS [RR10 BOX 203A STREET ADDRESS
CITY-ST-2IP LAKE ClTY FL’32025 - . . . CITY-81-2IP . . . R
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TTLE O Delete TiTLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-7IP
TITLE [ Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-ST-2IP
TITLE . - [ Detete  » TMLE C O change 3 Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplsmental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like eyred.

SIGNATURE: __ PSR A AARED ( / ZZ/ 03 384-719-Y845”

SIGNATMRE AND TYPED OR PRINTED NAME OF 5t@hING OFFICER OR DIRECTOR Date Daytime Prons #

FELIICARNS

ny

CR2E034 (10/02)



