2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036228 Jan 12, 2000 8:00 am
b Secretary of State
“HHC JR, INC.
01-12-2000 90007 025 ***150.00
Principal Place of Business Mailing Address
3355 LENOX ROAD P.O. BOX 23866
ATLANTA GA 30326 : JACKSONVILLE FL 32241-3866 UvuvuUumr v
T T S RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2242304 Not :Q;:-;:vii-::t!:
e ' Country 2 - Country 5. Certificate of Status Desired [ Eg'g:‘ Iﬁ:jetﬂtional
. 6. Name and Address of Current Registered Agent — . - - - —- 7. Name and Address of New Registered Agent
Name
PAULK, KENNETH W .
* Street Address (P.O. Box Number is Not Acceptakle)
9962 VINEYARD LANE RD. E.
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and Wile if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂlingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. ES;:: Iﬁzn%agopnal:?;ugy:ncmg 0 fdsdloo May Be
i . ed to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ A2
NAME CONNERTY, HUGH H NAME
STREET ADDRESS | 3355 LENOX ROAD STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30326 CITY-ST-2P
e VD O Delete TITLE { ) e O
e CONNERTY, LYOIA e e A Wammeo( WY
sTReeT ADDRESS | 225 VALLEY RD., NW STREET ADORESS 1] 136 .
CITY- ST-ZIP ATLANTA GA 30305 CITY-5T-2P @;Mﬁ'ﬁ_ Ve Ow L 2 =7
CImE s -0 7T O Devete me | D - o T Change [
HAME PAULK, KENNETH W NAME
sTReeT aporess | 9862 VINEYARD LAKE RD. E. STREET ABDRESS
CITY-5T-ZP JACKSONVILLE FL 32256 CITY-5T-2IP .
e O Delete TITLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-21P CITY-ST-2P
TITLE O Detete TITLE {J Change [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE O pelete TILE [OQchange [ '
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-TIP CTY-ST-2P

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 the informaﬂoﬁ_
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 receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment witif an address, with ali othe powered. ]
SHRIN ATELE R 2 I \ ( .
SIGNATURE: ___ SR Do lp ReqxgiiigD) U4} oe Gom |36 3-3152
slcum-ud"mn-rvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T Daytirhe Phena 4




