2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 02,2003 8:00 am

1. Entity Name 04-02-2003 90386 036 ***150.00 ’
H & D SERVICE, INC.
Principal Place of Business Mailing Address
OCALA FL 3473 QCALA FL 34473 .
pouy ST - ’ it ] > “II“"I m Im' ”l“ II”I II’I’ "m mll "m Il’“ Il ||||| m] ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number - Applied For -
O/O 57é é 7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Deskred | $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, PAUL T Strest Address (P.O. Box Number i NItA table)
reel rass (P.O. Box Number is Not Acceptable
2045 SW 136 STREET
OCALA FL 34473
City FL Zip Code s
8. 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
»:the obligations of registered agent.
"..:v - C — -
GNATURE /—/- 03
e Signatura, typed or printed name of r@ agent and lile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
oy T
i FILE NOW!!! FEE IS $150.00
. 9, Election C ign Financi
Aror ay 1, 2003 Foo will be $550.00 Flecton Campson ancid - $5.00 oy oo
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE Téqu serr “/ 7 pelste TITLE (i Change [ Addition ) &3
KAME re oo b NAME S
) ) s =
STREET ADORESS | SO ¢ s -5 13s” STREET ADDRESS 3
CiTY-ST-2P o p- [P Ct 3yyurz CIFy-$T-2P 2
(o]
e uwee res., O Delste T O Cange [ Addiion | &
NAME Colleen 6-€ ~r ‘-—[ NAME
SIEETAORESS | Jo Ny &0 ) 1 RS s+ STREET ADDRESS
oTY-ST-2IP 0 c Al E T TS Tfowste o T T T e e
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S7-2IP CITY-ST-2IP
TITLE U1 Detete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12: | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the infermation
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 director
‘of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2D QAR e f -
SIGNATURE: @ﬁﬂ( 2 UEE REQUIRED Li-1-0%
SIGNATURE ANDTYPED OR P NTEY} NAME OF SIGNING OFFICER QF DIRECTOR Date Daytima Phonie #



