> )

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT, #-

1. Entity Nama ~

02000012305

H & 8 SERVICES OF NORTH FLORIDA, INC.

Principal Place of Business
2014 SHERIDAN RD.
TALLAHASSEE FL 32303

Maifing Address
2014 SHERIDAN RD.
TALLAHASSEE FL 32300

2. Principal Place of Business

3. Mzailing Address

v

Suite, Apt. #, elc.

Suite, Apt. #, atc.

-

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-07-2003 90396 001 ***211.25

L MW

: Caer e

0 CHEGCK HERE IF MAKING CHANGES *

Cily & State City & State 4. FEj Numb Applied For
S ; ~ ? b DB I 5 tl Net Applicable
&p Country Zip Country 5. Certificate of Status Desied [ ~ $8-79 Additional
Fee Requirad
6. Name and Address of Current Regiaterad Agent 7. Nama and Address ot New Regiaterod Agent
Narne ) i o e o
HALL, SANDI L Street Address (P.O. Box Number Is Not Accepiable)
¢l 2014 SHERIDAN RD.
7 TALLAHASSEE FL 32303
] City FL [ ZeCoe

bmits this statement for the purpose of changing its registered office ar

tegistered agent, or both, in the State of Florida. | am familiar with, and accept

INOTE Moyiclk rad AGent signatiure requinsd whiv fmnxtatang}

DATE

. After May 1,2000 Fee wlil be $550.00
Make’ Check Payable to Florida Department of State

35.00 May Be

Added to Feea

Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS I K
i P , O peete me .DOlcnange [ Actition | S
NAME HALL, REGINALD G* NAME ! =]
sweet aoress | 2014 SHERIDAN RD. STREEY ADDRESS ‘:;
ciy-ST-zp TALLAHASSEE FL 32303 Crrv-ST.2IP g
e v O oetete me Ochangs [ Addition ?,
NAME STRING, LEVON NAME
STREETADCRESS | 4117 SCARLETT DR STREET ADDRESS
Ofv-ST-2P TALLAHASSEE FL 32303 ciTY-§1-2¢
TILE ST O Detete nmE Cdchange () Addition
NAME HALL, SAND! e o A _ -
SIREETADCRESS 172014 SHERIDANRD. ™~ 7 7 TN swmeaomes |
Gry-st-ar | TALEAHASSEE FL 32303 ciry-st-2¢
e O elen O changs [ Addition ™
NAME

SSHEETADORESS [ W - = - |} _STREET ADDRESS _ i D . )
CITY-ST- 2P Ciry-SI-71P
TTLE [ petete TIILE O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
CiTY-57-0P CiTY-5t-2p
TILE £3 pelete Ol crange 3 Adcition
NAME
STREET ADDRESS SIAEET ADDRESS
Y- §T-7P v CITY-§T-2P

12. | hereby cenlify that the information suppiied with
indicated on this report or supplemental report is

SIGNATURE:

thls'filing does not gualify for the exem,
true and accurate and

that my signature sha

of the corpaoration or the recelver or trustee empowered to exacute this report as required b % 6Q7, Flarida d thal my p'pear ock 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered. C
SIGNATURE REQUIR | 28315
o .

ption stated in Section 118.07(3)i), Flarida Statutes. | furthar certify that Ihe information
haye the same legal effect as if mada under ca

hat | am an officer or director

SIGNATURE AND TYPED QR PRINTED mzo#mombn?am_—/

Dew Daytimes Phone #




