2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S &H, INC

PO200

0056138

Principal Place of Business
462 KINGSLEY AVE SUITE 101
ORANGE PARK FL 32073

Mailing Address
356 BLANDING BLVD
ORANGE PARK FL 32073

2, Prmmpai Plag af Busme S

”1 BIWL

3. Mailing Address

SH#

-

Swte Apt #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90090 028 ***150.00

D A

[0 CHECK HERE IF MAKING CHANGES

TOLSON, JOHN F JR
462 KINGSLEY AVE SUITE 11
ORANGE PARK FL 32073

I — = s S T — T e | — — o ST Rl L e =
Ciy & State % % {( City & State 4. FE Number Applied For
@/ﬂ”’L fdd — 0?/" 6&[33‘33 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 w?} ‘47 A‘j P 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

2"
the ohiigations of registered agent.

r

SIGNATURE -

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. | am familiar with, and accept

Signature. typed opr)p"rihfed name of ragistered agent a
a0

nd title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

e 2o FILE NOWUL FEE IS $150.00.. . .

State

9. Election Campaign.Financing
Trust Fund Contribution. -~ g

—

Added to Fees

$5.00 May Be-

CR2E034 (10/02)

10. — "OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms' Pre¥. 7 [ Delete e (Jchange [ Addition
5& I H—w# e
EIADDRESS i"-\‘i’ Cv‘fb' 2 STREET ADDRESS
middle by, (Y one-s12¢
V. FPreds O Delete TrRLE [ Change [ Addition
NAME
m ’JA’ ff"q B e i ] . [V R P T LY R TR —
~STREETADRESS | 9, 38 "/L R :‘j 'Yy, Z == T R ADDRESS | : =
CY-STI7 WG ptd Coyvs 54”;/” ( 32&97\3 CITY-5T-2IP
TiTiE S r / O elste TmE [ Change  [7 Addition
NAME B Vann K “5‘07’ /../ NAME
STAEET ADORESS KO? 21 1 Yo fow STREET ADDAESS
CITY-57-7IP ) ssng, (. 330L7% CITY-5T-2IP
TILE ’ 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-5T-21P )
T JTE s T e[ Change I:I Ao
NAME L - NAMF_ s “ e S e
"STREET ADDRESS 'y . LSTREET ADDHESS; R . i
o stzp, 4 Temv-srezipt
Toame > 7 O Dalete TTLE (] Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

changed,

SIGNATURE:

or on an attachme

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 legal effect as # made under oath; that i 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 Block 10 or Black 11 if

ith an address, with all other like empowered,

. SR T vl d S0, Yors’ 4903 Fo4A7aTIL

SIGHNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER QR DIRECTOR

Date Daytima Phone #

f




