2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

;

DOCUMENT #  P96000051311 ecrefary of State
1. Entity Name 04-21-2003 91066 041 ***150.00
H & H RESIDUAL SERVICES, INC.
Principal Place of Business Mailing Address .
ROUTE 3. BOX 1110 ROUTE 3, BOX 1110 cUUJLI1U
FORT WHITE FL 32038 FORT WHITE FL 32038
5116 st CA. £ box 609
Suite, Apl #, etc. - Suite, Apt # etc. w CHECK HERE IF MAKING CHANGES
|ty & Slate e City & State . 4, FEI Number Applied For
;&‘ a}hfo FZQ . alife | 7 (a. : 58-3397124 Not Applicable
Zip . Country,e .z - Zip Coumry L =~ B Cortif ) $8.75 additional
_ﬂo 38 oA - ] 3 20 ?8 \.»l 5.. Certificate of Status-Desired. - _[]-- Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name . = -
HACHT, NANCY . Street Address (PO Box I“_Jumber is Not Acceptable)
—ROUTES3, BOX-t110—
~FORT WHITE-FL 32038 C 590 /S 27
Cit Zip Code
Y Lopowiord FL | “%3%08
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 s .
. Electi Fi :
__ After May 1,2003 Fee wil be $550.00 et Comsion 0 O Sonate®
Make Check Payable to Florida Department of State )
10 = ___, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Ps O pelete 1ITLE ﬂ.ﬂ;/a/e.yr v DiPecFors MChange {1 Addition %
HAME HACHT, STEPHEN NAME Sr16 S CR /8 2
sTReeT anoRESS | ROUTE 3, BOX 1110 STREET ADDRESS 3
ory-st-zp | FORT WHITE FL CITY-5T-2IP For # M« IU, £l 32038 c“od
TiTLE T O belete e TrEeLYren, LReCcror; Kchange [ Adetion i3
NAME HACHT, NANCY HAME
sTReeT AboRess | ROUTE 3, BOX 1110 STREET ADDRESS (4 790 &S5 z 7
orv-sr-zp | FORT WHITE FL S GirY-s1-2p _ é’rau ford , FL . 32008 .
TE D O pelete L “Uree - ﬁf;ﬂey?f B change (¥ aduition
NAME HACHT, RICK NAME * -
sTReeT A00RESS | ROUTE 3, BOX 1110 STREET ADDRESS
ory-s-27 | FORT WHITE FL CITY-51-2P
TTLE . O pel TITLE ecne 7ar 3 Change [ Addition
e |Heoar tafie )vd A 10108 %’f-?; acky o1 9
smainniess | /505 FACLarke. 2 L SHELOIRESS | a0 = Fapg CLarke BlIvd ApT" 10- 108
CITY-ST-TIP -niues U{Q o EFL Facog CITY-5T-7IP 6@0%/@ £t BI60é
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IF
TI7LE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP CITY-8T-ZIP
12. | hereby certify tha} ‘the information supplied with this filing does not qualify for the exemption stated in Secticn 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 officer or director
of the corporation of the receiver or trustes empowered to execute 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 address, with all other like empowerad.
[ o=, |
SIGNATURE: ___ SIS RE\AﬁDJ&& b‘Dg D SﬂLr{-\fm 410y ROWEAHTA
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR | Date ! Daytime Phone #




