FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 10, 2003 8:00 am

DOCUMENT # P02000086073 Secretary of State

1. Entity Name 02-10-2003 90447 012 ***150.00
H C PLANNING & CONSULTING, INC.

Principal Place of Business ) Mailing Address
7023 SOUTHWIND DR 7029 SOUTHWIND DR
HUDSON FL 34667 HUDSON FL 34657
o - IR A
/Y30 e ricksbyeq Dr.| 14304 ﬁ*ca’n'ckfbag Drie
Suite, Apt. #, elc, Suite. Apl, # etc. mécx HERE IF MAKING CHANGES

Surte o Sucte Yo

ity & State . City & State 4. FEI Nurber . Appiied For
fy;ﬁﬂ/ﬂ’, Fé’ }"'/4"6/0 y /:L 05" 052.5 960 Not Applicable

T

Zi Countr Zi Coyntr - . 7 ition
sz‘gz 7 CZJYS ’4_ g)&gg;? ozn(ysﬂ% 5. Certificate of Status Desired O ?ese Hesqlf;?:dto al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
CANNON' HOWAHD D ) ,zfsj shd Npmt; r iséf\l%”gf ﬁle}
7029 SOUTHWIND DR TS0 e s biry Batve.
HUDSON FL 34667 S L "
: City 0{_/@‘10 , F& FL Zipgﬁgg?

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘it‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag 4

-

SIGNATURE
gnalye‘ typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS 1. _ ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O eleta TITLE A‘f"%"; =7 @ Cnange ] Addition
wwe  [CANNON, HOWARD D e Howard P. Carmon
sTreeT anoress |7029 SOUTHWIND DR stheETaonicss | 4304 Fredneksbury Pk, Sul ¢
crv-st-ze |[HUDSON FL 34667 CITY-ST-2P Orlando L 328327
TITLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Delete THLE [ Change [ Addition
" HAVE ' e e e - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears,in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other |j mpowered. (567 7

JNRED Z'/él/og Gie s

OF SINING QFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




