2003 FOR PROFIT CORPGRATION

PSCNUMENT # P02000019533

R H H CONSULTING, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Mailing Address

756 BEACHLAND BLVD.
VERO BEACH FL 32563

75 BEAGHLAND BLVD.
VERO BEACH FL 3263

FILED
Feb 27,2003 8:00 am
v Secretary of State

01-23-2003 90122 044 ***150.00

AN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc.‘ Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘ Applied For
. 06-1171766 Nat Applicable
i Zi Countt ;
Zio Country ? - uniry 5. Certificate of Status Desired O $8.75 Addtional
o ) T o Feo Raqulred
6. Name and Address of Current Ragistered Agent 7. Namé and Addrass of New Registered Agent
Name ’
COLUNS' GE G R Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD. : .
VERO BEACH FL 32083 4
City FL I Zip Cade

the obligations of registered agent.

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

v

SIGNATURE
* Eignatire, typad or prinlad name of registesed agan and Uie if appiicabie

ENOTE: Registernd Agani signatwe required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delete TIILE [1Change [ Adcition | &
HAME HALLAM, ROBERT H NAME 3
sTreeT anpaess | 250 SABAL PALM LN STREET ADDRESS ey
omv-st-a¢ | VERO BEACH FL 32983 CIIY-ST-2P %
e 0 Delete e OChange (] Additon %
e HAME
STREET ADDRESS SFREET ADDRESS
CITY-SI-2P Ciry-§1-2p
TInE 3 betete g I change  [J Addition
HAME - . . . NAME
STREET ADDRESS T T e T N TREET ADDRESS TTEETTT CoTTmIE e = e o
CIrY-ST-2IP CITY-ST-2P
me’ [ pelete e [ change  [J Addition
NAME i MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-AP
TmE : L petete TME 1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-31-2P CIY-ST-2IP
WLE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
12. | hereby certify thal the information supplied with this filing doss nat qualify for the exernplion stated in Section 119.07(3Xi), Fiorida Slatutes. | further certify that the information
indicated on this report or suppmnental report is frua and accyrate and that my signature shail have the same legal effact as if made under oath; that | am an cfficer or diractor
of ihe corporalion or the receier & tnyslea empowered to exefute thig report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Slock 11 if
changed, or on an attachmen X bwered.
S ROHIS " RATLAN e e s




