2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg(f(];:zDS-OO am

b

DOCUMENT #  P98000108207 Secretary of State
M & H ENTERPRISES, INC. OF NORTHWEST FL. 02-10-2002 90039 048 ***138.75
Principal Place of Business Mailing Address
11208 HUTCHISON BLVD. 11208 HUTGHISON BLYD. |Ey oy
PMB 1€ PMB 116
PANAMA CITY BEACH FL 32704 PANAMA CITY BEACH FL 32704
B —— S AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State . 4. FEI Number Applied For

59.35594?2 Not Applicable
- “° Country Zp Country 5. Cerlificate of Status Desired @/fg-gsqtﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - T -l Name Te T -_ = - -

MCCLARD‘ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)

9721 FRONT BEACH RD

PANAMA CITY BEACH FL 32407

City FL Zip Code

SIGNATURE
Signature, typed of printed name of ragistered agenrt and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
ot veauamentara oot adosn " | attor May 1, 2002 Fog wilna gshon | ' SecionCampaion ancng - $5.00 vy e
-g "?q” elec ’ er iay 1, ee wlll be §550. Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pejete THLE O cChange [ Addition
N MCCLARD, MICHAEL A Nawe
STREET ADDRESS | 14208 HUTCHISON BLVD., PMB 116 STREET ADDRESS
orv-si-2¢ | PANAMA CITY BEACH FL 32704 oTY-57-2p
TITLE VP O pelete TITLE [ Change [ Addition
N HELDRETH, WILLIAM R JR Nt
sTaeeT A00RESS | 44208 HUTCHISON BLVD., PMB 116 STREET ADDRESS
an-sT-2° | PANAMA CITY BEACH FL 32704 oy-sr-ze
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2tP

13. | hereby cerify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the.same legal effect as If made under cath; that | am an officer or director

of the corporation or tha receiver or lrustee empowered {0 execute th:s report as requlred by Chapter brida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnment with.a = 7,

SIGNATURE:

SIGNATUA] AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥l T Date Daytime Phona #
resde

. chael Ancaa_g//u//é‘» 53’0"874/‘5.?00

AY 59§D

CR2E034 {9/01)



