FILED

UNIFORM BUSINESS REPORT LUBR) Secretary of State
DOCUMENT # P94000064459

1. Entity Name

H & S HOLDINGS, INC.

07-10-2003 30111 011 ***550.00

2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am %

Principal Place of Business Mailing Address
240D Nw 76TH DR 200-0 NW 76TH DR
GAINESVILLE FL 32807 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.32660?2 Not Applicable

Zip Country Zip Country O $8.75 additional

Fee Required
7. Name and Address of New Registered Agent -

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . Lo

Name
HODOR’ ANDREW G Street Address (P.O. Box Number is Not Acceptable)
240-D NW 76TH DR
GAINESVILLE FL 32607

- City FL [ Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. %

> l

SIGNAIUHE
. 'Signature, typed or printad name r.\f reg\slered agant and title i applicable. {NOTE: Registersd Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) N )
) 9. Electicn Campaign Fimancin
¢ After September 10, 2003 Fee will be $750.00 Tru:‘[ |Furwc.f CG‘?’\III'?bUﬁ‘Dn e ;| iﬁsd-cggohgaeisﬁ °

Make Check Payable to Florida Depariment of State

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

me . |OP ; O Delete L O Change [ Addition | 3

e . |HODOR, HOWARD - NAME 3

strecT Aooress |240-D NW 76THDR - STREET ADDRESS 3

ov-st-zr | GAINESVILLE FL 32607 CITY-ST-2P g
" aed

TILE DVST (7 pelete TINLE DOl Change [ Additon | G

" NAME HODOR, ANDREW G N e

Stheer ansess 1 240-D NW 76TH DR STREET ADDRESS

CITY-S7-21P GAINESVILLE FL 32607 CiTY-ST-2IP

— - - . o = [ Detete ~TITLE- = - - i - - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-2P

e, - O pelete e . [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE - 3 celete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiveg or frustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment f#ith an address, with all other like em red.

SIGNATURE:
SNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




