. e ————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
17 Enty Nare P96000036228 Secretary of State
HHC JR, INC.} 05-14-2002 90037 041 ***150.00
AR

Principal Place of Business . Mailing Address
3355, LENOX‘ROAD P.0. BOX 23866 , .
ATLANTAIGA.30326 JACKSONVILLE F1. 32241-3865 OUud4460
T I RIS

Suite, Apt. #, etc. Suite, Apt, #, elc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For

' 58 2242304 Not Applicable
7 Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name

PAULK, KENNETH W
9962 VINEYARD LANE RD. E.
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

5

SIGNASURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
e 10. El o F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bjB $550.00 Trﬁzzlizndag:nilr?;utig: eng n fiﬂfo";:‘éf e
{See criteria on back) O Make Check Payable to Depart;jnent of State )

11. QFFICERS AND DIRECTQRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .| PD [ Delete me . [change [ Addition
HAME CONNERTY, HUGH H WAME
sTREET aooRess | 3355 LENOX ROAD STREET ADDRESS
orv-s-ze | ATLANTA GA 30326 CIY-5T- 2P
TITLE VD [ Dalete TITLE : [J Change [ Addition
NAME CONNERTY, LYDIA HAME
streeT a0DRESS | 42 W BROOKHAVEN DR - STREET ADDRESS
ar-st-ze | ATLANTA GA 30319 ' CITY-ST-2P
TE — “T8F~ - =T T T [ pelete TITLE b T - TS e~ oo — [ Change - [T Addition
NAME PAULK, KENNETH W NAME
STREET ADDRESS | 9962 VINEYARD LAKE RD. E. STREEF ADORESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Gelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TITLE 2 Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-21P

13. | hereby certify that the information supplied with this fiing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver gr trustee empowered to execute this repar [equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with ail other ike empowd

Noa o Gog)sig-35L

s

SIGNATURE: =)

CROT AN
-, ; £

PERS ]

. i
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR&ND TYPED OR PRINTED NAM

[N ¥h—an'sl ||

AM

CR2E034 (9/01)




