2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062734

1. Entity Name

H & S COMPUTERS, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90005 030 ***150.00

Principal Place of Business Malling Address
6812 FLICKER LANE 6812 FLICKER LANE
HUDSON FL. 34667 HUDSON FL 34667-1644
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec Fer
59-3457973 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desied (] 9079 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A ~— —— : - |- Name - - -
HESLER, AMRY L Street Address (P.O. Box Number is Not Acceptable)
6812 FLICKER LN
HUDSON FL 34667
City FL Zip Code

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

SIGNATURE
Signatura, typed or primtad nama of registered agent and titla if applicable {NOTE' Registerad Agent signature required whan reinstating) DATE
T O | on0 rea il mosmmogo | 10 oo Compair Foancing 5.0 ey 0o
o T * : Trust Fund Contribution. 0 Added to Fees
{See criteria on ack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O Delste TILE ' [ change [ Addition | =
NAME HESLER, MARY L NAME =
sTreer ADDRESS | 6812 FLICKER LANE STREET ADDRESS =
CITY-§T-7IP HUDSON EL 34867 CITY-S7-2IP -
TITLE VSTD O Delete TITLE O change [ Addition | ¢
NAME SAWYER, THOMAS F NAME
streeT ADDRESS | 6812 FLICKER LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34867 CITY-ST-2P
TITLE N 7 Delete TITLE _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TILE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ petete TITLE O change  [7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the.raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other.like empcwered.
SIGNATURE: 2 e YT/ sk L. Heseee, Reag, 02124100 Z;’g/f/éﬂ/ﬁé’f

/ Date

Daylrne Phone #




