2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34000033275 May 23, 2000 8:00 am
. Entity Name
H & C MANAGEMENT, INC. Secretary of State
05-23-2000 90199 018 ***150.00
Principal Place of Business Mailing Address
5026 N. US hwy 27 P. Q. BOX 1391
LAKE WALES FL 33853 WINTER HAVEN FL 33882-1391
us Us
S s O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State- - - City & State 4. FE! Number Applied For
59—3241788 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] feae';’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, ROBEHT 0 ESO Street Address (P.O. Box Number is Not Acceptable)
1556 SIXTH STREET, SOUTH EAST
WINTER HAVEN FL 33880 .

F\'ty — FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax ﬁlingprequirementgand elects ta do so. ? After MAY 1, 2000 Fee will$ be $550.00 10. $:3§:'gzl%ag§ni'fg Financing O $5.00 May Be
= ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE POT 3 pelete TITLE [ Change  [] Addition
NAME HEATH, WARREN K. § NAME
STREET ADDRESS | 2115 JONATHAN LANE, SOUTH EAST STREET ADDRESS
CivY-51-27 W‘NTER HAVEN FL CITY-81-29
TITLE VPDS [0 Delete TILE [ Changa  [] Addition
NAME CARUSO, JOY A, NAME
el ADORESS ™[ #1626 SPRING LAKE-DRIVE - STREET ADURESS - DT SR TR
m-S-2P 1 QRLANDO FL TITY-§1-28
TITLE D [ Delste TiTLE (1 Change [ Addition
NAME HEATH, PAMELA S, NAME
StReeT ADORESS | 2115 JONATHAN LN, SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TME D T Delete e ClChange  (J Acdition
NAME CARUSO, JOSEPH NAME
sTReeT ADDRESS | 1626 SPRING LAKE DR STREEF ADDRESS
cry-sT-2¢ | ORLANDO FL 22804 CITY-5T-2P
TLE [ petere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IF
TE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13_. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. L {urther certify that the infgrmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | 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 11 or Block 12 if

changed, or an an attacomentwith an address, with all other like empowered.
SIGNATURE: "p WL ’]J \ Brveln S Heath  Y|28f2000  ¢3-324-0300

—

SIGNATURE AND TYPED O? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

CR2FNAR4 1999



