2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;

DOCUMENT #  P97000009557 Secretary of State
1. Entity Name 03-10-2003 90144 005 ***150.00
H & S ALES, INC.
Principal Place of Busingss Malling Address
NE 4TH TRAIL P.O. BOX 1335
QKEECHGBEE FL 34972 OKEECHOBEE FL 34973-1335
2. Principal Place of Business 3. Maiing Address “Il“lll Hlll“”"" m" II“I Ilm "m ||"| ml‘ ml' |I‘” ]"l '"l
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?27861 Net Applicable
Zip o =] <Country o -—‘_—Z...ﬂ.....__if) - . Country 5. Certificate of Stalus Desired 0 $8.75 Additional
- = rmemeeml oz L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ = - ™
Name
SALES‘ DEBRA S Street Address (P.O. Box Number is Not Acceptable)
9095 HIGHWAY 70 EAST
OKEECHOBEE FL 34972
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registerad Agenl signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
N ion C ign Financin
After May 1, 2003 Fee will be $550.00 e G ey 85,00 way 8o
#ake Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dalete TITLE [ Change ] Additign
HAME HALES, KARLA $ NAME _
staeeT Anoress | 1964 SW 3RD STREET STREET ADDRESS
ery-sr-ze | QKEECHOBEE FL 34974 CITY-ST-2IP
TITLE VST 7 pelete TITLE ] Change  [] Addition
NAME SALES, DEBRA § NAME
STREET ADDRESS | 8863 HWY 70 EAST STREET ADDRESS
CITy-S1-2iP OKEECHOBEE FL 34972 CITY-ST-2ZIP
TITLE - T - Do fME T |- T -7 T = 7o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-71P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS = N SIREET ADDRESS
CITY-ST-70P - CITY-5T-2P
TIMLE [ Daete mme [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corporaltion or theg®geiver or trustee empowgred to egacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghmgnt wity an address, wifh all othef like empowered

SIGNATURE:

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

%

X
<

CR2E034 (10/02)

mep Q- [0 K3 IETYISS



