FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. ecretary of State
DOCUMENT # P96000102415 L
1. Entity Name Y 04-21-2003 90311 047 ***150.00
F M H HOLDINGS, INC.
Principal Place of Business Mailing Address
239 OLD RIVER ROAD 239 OLD RIVER ROAD
WILKES-BARRE PA 18702 WILKES-BARRE PA 18702
I VAR R R A
Suite, Apt. #, etc. Suite, Apt. #, eto. ‘ 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 2282531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [} geae'gesq l';:’ed;“""*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ L g e e . - - S L L are JaNgme S et T T oL - e T S = - -
CAPITAL CONNECTION Street Address (P.O. Box Number i Nc;t Acceptatle)
ree I 0. Box Number is a
417 E. VIRGINIA ST., SUITE 1
TALLAHASEE FL 32304
Cily FL Zip Code

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

SIGNATURE
- Signature, typed or printad name of ragistered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) LATE
1
= Aft::tni;qio,v:{;:).a iﬁf‘ﬁl ilsgégg.co 9. _Errlectl‘on Campaign Financing O $5.00 Mmay Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] [ Delte TIMLE O Change (] Addition
NAME HENRY, FRANK NAME
streeT ancress | 239 OLD RIVER ROAD STREET ADDRESS
orv-s-2p | WILKES-BARRE PA 18702 CITY-ST-2P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITy-sT1-2IP CITY-S1-2IP
TE 7 Delete TLE [Jchange 7] Addition
NAME e Tt T st et e R T R e s T T e e TR e s e
STREET ADDRESS STREET ADDRESS
CITY-§T-21p . ’ CITY-ST-7IP
TITLE . 1 Delete TIMLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CiTY-§7-21P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-21P
e [ celete- . TITLE [ Ghange  [7] Addition
NAME R RS FT
STREET ADDRESS STREET ADDRESS: |, - oo .1 -
erry-sT-2p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 corparation or 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 Black 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: _ 2I1GNZ

/ - WY, - A‘,.‘"_ el
SIGNATURE ANDTYFED OR PRINTED NAME QF

avy 892990

CR2E034 (10/02)



