2001 UNIFORM BUSINESS REPORT (UBH)

FILED

BOCUMENT # P93000085228 Apr 30,2001 8:00 am
1. Entity Mlame
H H:RHIS INVESTMENTS, INC ecreta ) of State
‘ ! ) 04-30-2001 90318 008 ***150.00
~|~PrincipatPlace of Business Mailing Address
7345 SHIELDS PT RD 7345 SHIELDS PT RD
MILTON FL 32583 MILTON FL 32583
i s MO GE R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-32 15566 Not Appiicakle
i -z e | Counlty R Country - ‘I 5, Certificate of Status Desired (] $8.75_A(jditr'onal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND, J. LOFTON Street Address {P.0. Box Number is Not Acceptable}
220 W. GARDEN ST.
9TH FLOOR
PENSACOLA FL 32501 o FL [Zrcw

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE :
Signature, typad or printed name of registered agsnt and titls it applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
. Thi ion is eligi isfy i i E NOW!!! FEE 1S $150.00 . , . )

9 Thlsfglprporathn is ehgrblg 1tIJ seinsfyéts Intangible A Fll,n;lAY 10 s _"$b 25050 o 10, Election Campaign Financing $5.00 May 8o
Tax nr\.g rgqmremem and elects to do so. er ' ee will be : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS Y2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113

TITLE P [ Delete TITLE O change [ Additien

e HARRIS, HARRY C e
STREET ADDRESS | 7345 SHIELDS PT RD STREET ADDRESS
CITY-ST-2IP M" TON FL 32583 CITY-ST-7IP

TITLE 48T 3 Delete TIILE [ Change [ Additicn

e HARRIS, LINDA G NAE

STREET ADDRESS | 7245 SHIELDS PT RD STREET ADDRESS

CITY-8T-21P=~ - -IIH .IT(“)"N Fr’qomq - e —_— o A eimy=sr-z2p m——n  —m—— o i e e i i i e it = [

TITLE [ Defete THLE [ change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-58T-2I1P

TITLE [ Detete TILE CicChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IF

TIMLE [ pelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TIE -~ [ Delete TILE {J change  [] Addition
T NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ail other like empowered.
[}

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). 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 director
of the corparation or the receiver or trustee empowered te execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: . o Linoft @ Hagris  #fatlor  (850)626-4814

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

pe



