FILED

SIGNATURE:

&
2003 FOR PROFIT CORPORATION n 19.2003 8:00 am
° o
UNIFORM BUSINESS REPORT (UBR) Jun 19, am g
DOCUMENT # P94000033275 T Secretary of State |
1. Entity Name y 06-19-2003 90042 009 ***550.00
H & C MANAGEMENT, iNC.
Principal Place of Business Mailing Address ;
24789 HWY 27 P. 0. BOX 139 '
LAKE WALES FL 33853 WINTER HAVEN FL 33382 |
2. Principal Place of Business 3. Mailing Address '
Suite, APL. #, etc.  Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59-3241788 ‘ Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . S —— e = = - - ————— Name - .- e LT - - [ L I N [ .
SAMMONS, ROBERT 0 ESQ. Street Address (P.0. Box Number is Not Acceptable} |
1556 SIXTH STREET, SOUTH EAST |
WINTER HAVEN FL 33880
City FL Jiip Code
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 cbiigations of registered agent.
t
SIGNATURE .
Signatura, typed o [.?rir:\tgd__r‘\amc?‘ul registerad agent and title it applicabla_ (NQTE: Registersd Agant signatura reauirad whan reinstating) E?ATE
FILE NOW!!! FEE S $150.00 . o '
8. Election Campaign Final
After May 1, 2003 Fee will be §550.00 ; Trust Fund thﬂt:'?tJnution.ncm‘g fdsd'e?:l?ohlliisa ¢
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) | POT : 1 pelete TNE ' [ Change [ Addition | &
NAME " | HEATH, WARREN K. il NAME =]
staeer anoress | 2115 JONATHAN LANE, SOUTH EAST STREET ADDRESS 3
CITY-ST-2IP WINTER HAVEN FL CITY-§1-71P . &
r | o
TLE VPDS e TILE | [JChange [ Addition P
NAME CARUSG, JOY A. NAME
STREET ADDRESS | 16268 SPRING LAKE DRIVE STREET ADDRESS |
CITY-ST-2IP ORLANDO FL CITY-ST-2IP i
TITLE D O Delete TITLE O change [ Addition
NAME HEATH, PAMELA'S.” - - - - - NAME |- R — e r — _
sTREET ADDRESS | 2115 JONATHAN LN, SE STREET ADDRESS .
orv-s-2¢ | WINTER HAVEN FL 33884 CiTY-51-2p ,
TIMLE D ot TITLE [ Change [ Adtition
NAME CARUSO, JOSEPH NAME
street aooress | 1628 SPRING LAKE DR STREET ADDRESS
CTY-$1-2IP ORLANDO FL 32804 CITY-ST-21P
TITLE [ pelete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
THLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w-SI-ZIP . CiTy-ST-2IP
12, | hereby certify that:the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){). 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withhyan address, with all other like empowered. / '
Gf14)03 |

SIGNA

RE AND TYPED OR PRJMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ‘ Daytime Phone #

R




