2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064459 FILED
1. Eniy Name Apr 26, 2000 8:00 am
H & S HOLDINGS, INC. ecretary of State
04-26-2000 90076 002 ***150.00
Principal Place of Business Mailing Addrass
27000 NW 43R0 ST. 200D NW 43RD ST
GAINESVILLE FL 32606 GAINESVILLE FL 326071635
e Yo IR
7328-F W. University Ave. 7328-F W. University Ave.
Suite, Apt. #, etc. Suile, ApL #, etc, DO NQOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Nurnber Applied For
Gainesville, FL Gainesville, FL 59-3266072 Not Applicable
35807 Country | 35607 Country 5. Certificate of Status Desired L] gggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' - -
SHAW, JAMES W Streel Address (P.O. Box N ! table)
2700-D NW 43RD ST. e aTag A CERET
GAINESVILLE FL 32608 ’
Cit -~ ZpC
Y Blade F FL | 378w

B. The above named entit’Submily thig'Statethent for Yag purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE James W, Shaw Y '4 ‘ Qo
Signature, typped or printed nar e‘)f registerad agent and title if applicable (NOTE: Registered Agenl signaturg requ‘lrad when reinstating) DATE
9. This corporation is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
. on C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 TrustIFSn da(r:n opnelllr?brtjmljnnanolng 0 fc%‘gqohgiife
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 7 Dedete TIMLE ¥ Chenge [ Addition
HAME HODOR, HOWARD NAME _ .
STReET ADDRESS | 2700-D NW 43RD ST. seeraopress | 7328-F W. University Ave.
orv-s-27 | GAINESVILLE FL 32608 orv-s-2¢ | Gainesville, FL 32607
TILE DvsT O nele TITLE [¥change [ Adition
HAME SHAW, JAMES W ‘ NAME Y‘Z“LP 1
STREET ADDRESS | 2700-D NW 43RD ST. STREET ADDRESS \3 YOS- nw
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-21P Q \A ; A E( kel <
TITLE [ Delete TITLE [J Change [ Addition
NAME 1 NAME e - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE [ De'ete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
T O Delete TITLE {Jchange [ Addition
NAME ' MAMIE
STREET ADDHESS | STREET ADDRESS
CITY-57-2P ‘ CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or lerSToE EMhgg sil execUtN this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment withan address ¥ Mer li ib" erec

SIGNATURE: ___SIGIT Cra 2 apnes w0 Shand iyl as-Lis 8070

|
|

CR2E034 (9/99)




