2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT # P95000055296 Secretary of State
1. Entity Name 1. ook o
H & R CONSULTANTS INC. 03-12-2003 20130 042 150.00
Principal Place of Business ' Mailing Address
4441 | ONGBOW DR P O BOX 6206
TITUSVILLE FL 3279 TITUSVILLE FL 327%
2. Principal Place of Business 3. Mailing Address ”Il”l"”l ll'l“l”l"m "m""“lm |”|| Iml"m m" ||“|m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0599045 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent ~~ ~ - T T T 7 Namé'and Address of New Registered ‘Agent
Name
HACHIGlAN' GEORGE F Street Address (P.O. Box Number is Not Acceptable)
4441 LONGBOW DR
TITUSVILLE FL 32796
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
', Signature, Typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required whan rsinstating} DATE
;s FILE Nowll .FEE IS $150.00
- |, 9. Election C aign Financin,
. After May 1, 3003 Fee will be $550.00 et ot O Aot ey oe
“Make Check Payable to Florida Department of State '
‘_IJJ. . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fﬁ:ﬂﬁ P o O Delete TITLE [ Change [ Addition
2 | NAME HACHIGIAN, GEORGE F NAME
st aooress 1441 LONGBOW DR STREET ADDRESS
_on'egrze  TTUSVILLE FL 32796 GTY-5T-2IP
: ':JITLE O Delete TLE Ol change [ Adition
e
AME NAME
*STREET ADDAESS | STREET ADDRESS
Y -ST-2P CITY-S1-2IP
CHme T et U 1 1111 S A T 7 7 TOchange [T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZP
TITLE [ petete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY-ST-4P
TITLE O pelete TITLE [CJChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
12. | hereby certiy 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 the information
indicated on this report or supplemental repgyfl is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste owefed 1o exefte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i e empowered.
A\ = -
SIGNATURE: ___SI FHQUIRED I-/0-0%

BIGFATURE AND TYPED of FRRATED anéaaufamna OFFICER OR DIRECTOR Cate Daytime Phona #

CR2EG34 (10/02)



