2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # P94000083782 Mar 14, 2001 8:00 am
. Entity Name S S
HHEF, INC. | ecretary of State
03-14-2001 90493 038 ***150.00
Principal Place of Business Mailing Address
220 JOHN KNOX ROAD SUITE 4 220 JOHN KNOX ROAD SUITE 4
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3295139 Applied For
Not Applicable
Zi Court - 2 Count it
w ouniy P oumry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
~—"ERWIN, PERRY J lll =7 - —— - m s o o
Street Address {P.O. Box Number is Not Acceptable)
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.
. -y ,’- L r oo \'n-“hr“,', i o oL IR Ce - . - K
SIGNATURE - _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: fiegistered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 leci o
" Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. .Ezz:l(;:r%agggﬁgu';::nmng 0 fczgjqnh;ae);sae
{See criteria on back) | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE P ﬂ(:hange [ Addition S
Erwin g Feey T S
e ERWIN, J PERRY il N rwin, ! g
STREET ADDRESS | 220 JOHN KNOX RD STREETADDRESS | 20 TJorhn Knox &l 3
are-stzp | TALLAHASSEE FL s | Totle, Fii. 390> T
*
TITLE P [ Delete TITLE Dicector =V . P, M Change [ Addition 8
e HUNTER, RICK D e Hunter  Aick D
STREET ADDRESS | 220 JOHN KNOX RD ] STREET ADDRESS » 0 Toh PA Knox M_
ov-sT 22 | TAILAHASSEE FL ovsw | Tallehassee, FL_30303
e D . Nele[g TTLE ' O change [ Addition
N BEAMIGH, POSIE N -
STREET ADDRESS | P 0 :BOX-1555 . - STREET ADDRESS e e e -
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-7IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2I1P CITY-51-21P
TILE 7 Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-§7-2iP CITY-S1-2IP
TITLE 7 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 receiypk 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 on an attachm n address, with ail cther like empowered.
——— f
. L
SIGNATURE: J. /Q'rr AL Desident 3fiofacos (S50)385-0n;
AND TYPED QR PRINTEDJNAKE OF SIGHING OFFICER OF DIRECTCR ) ] ke 7 Dufftime Phone ¢ J




