2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083782 ' Feb 09, 2000 8:00 am
" By Name Secretary of State

HHEF' INC 02-09-2000 90361 030 ***150.00
Principal Plage of Business Mailing Address
220 JOHN KNOX ROAD SUITE 4 220 JOHN KNOX ROAD SUITE 4
TALLAHASSEE FL 32302 TALLAHASSEE FL 32303-6631
- - rea . = e - — et b.-_:—.—-—. —_—_ .- . e s = | Mg o o - o e e L .
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3295139 AR
Zip Country Zip ) Country 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqistered Agent '
Name
EHW‘N, PERRY J Il Strest Address (P.O. Box Number is Noi Accepiable)
220 JOHN KNOX ROAD SUITE 4
TALLAHASSEE FL 32302
City FL Zip 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.

SIGNATURE -~ .=~~~ ~ f o e e o ST e e eren - 7 e = SR S
Signature, typed or printed nama of registered agent and title if appiicabla. {NOTE: Registered Agant signatura reguired when reinstating) DATE

s s rods o | tr MAY 1,2000 Feo wilibe $as0oo | " SeClenCamesin g 85,00 iy -

b ) ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP [ Delete TILE O Change [ -

NAME ERWIN, J PERRY Hi NAME

sTREcT AnDRESS | 2200 JOHN KNOX RD STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TME P [ Delete TITLE Othangg O

NAME HUNTER, RICK D NAME

streeT apoRess | 220 JOHN KNOX RD - STREET ADORESS

CITY-ST-2P TALLAHASSEE FL CITY-§T-2IF

TME D } 7 Delete TILE . Ochange [

NAME BEAMIGH, POSIE NAME

stReeT ADDAESS | P.0. BOX 1555 STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZiP

TIILE T Delete ¥ Ochange [

NAME -~ - T e o - e NAMER cm - e e e mrw e

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-ZP

TITLE O pelete TME O cChange [

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TTLE [ pelste TTLE [ Change [ ..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Staiutes. | further certify that -2 . 7. .7
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 f am an officer or - 7~ *
of the corporation or the receive) rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-

changed, or on an attach t wdress. with all other like ermpowered,
: [

SIGNATURE: Ly Ei T Do (552) 3550y )

( /§|GNATUHE ANDTYPED CR PRINTED m}ds OF SIGNING OFFICER OR DIRECTOR 7 Difa Daytima Phane #




