2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90071 015 ***150.00

DOCUMENT #  pQ7000055830

1. Entity Name

HH BUSINESS SERVICES, INC.

Mailing Address

11250 OLD $T. AUGUSTINE ROAD
SUTIE 15
JACKSQONVILLE FL 32257

Principal Place of Business

11250 OLD ST, AUGUSTINE ROAD
SUTIE 15
JACKSONVILLE FL 32257

dJU46386

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

—_———

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3456510 Not Applicable
=i . .
P Country Zip Country §. 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
HUDDLESTON' SHEILA F Street Address (P.O. Box Number is Not Acceptabie)
11250 OLD ST. AUGUSTINE ROAD
SUITE 15
JAGKSONV“.LE FL 32257 City FL Zip Code
3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE

Signalture, typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

9. Thisg corporation is eligible to satisfy its intangible Fl 150 7
After May 1,/2002 Fée wlli'bé $550,00~" ™

. 0. .Electi ign Fi i
Tax filing requirement and elects to do so. 1 ection Campaign Financing

Trust Fund Contribution.

$5.00 May-Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelate TITLE [dChange [ Addition
NAME HUDDLESTON, SHEILA F NAME
STREETADDRESS | 94250 OLD ST, AUGUSTINE RD SUITE 15 STREET AGDRESS
arv-si-z¢_ | JACKSONVILLE FL 32257 CITY-ST-2P
ME - M Delete TITLE [Jchange  [J Addition
wve L o r e NAME
STREET ADDRESS’[ * ~ + 7T e Tt STREET ADDRESS
Cmy:gTizp s B4 ' CITY-ST-27IP
TLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-31-21P
THLE [ Delete TITLE o mee {7 Change [ Addition
NAME NAME
_ STREET ADDRESS o STREET ADDRESS | _
CITY-5T-Zp CITY-ST-7iP . - -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME o e
STREET ADDRESS STREET ADDRESS : AT L
DA WL ae | oomv-sTae L O N O Y
I ) 2 Detete TLE [Jchange [T Addition
HRLTEIIRE LD 2 T
. el “NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn,g
hental 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

.indicated.on this report or-supples
of the corporation or the receivg

or

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

7y Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

.,/ 4—99_(fpc,¢)aﬂ?gz 2/0D

Date Daytime Phone #

stae empow
address, wi

edto execute this reglort as required

LLELE]

CR2E034 (9/01)



