FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P99000001593 Secretal'y of State

1. Entity Name 05-01-2003 90388 014 ***150.00

H INDUSTRIES, INC.

Principa! Place of Business Mailing Address

2578 CHEROKEE ROAD 2578 GHERQKEE ROAD

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

S — IACRRRARAU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

65—0887071 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O $8'75 Additional
Fee Required

8. Name and Address of.Current:Registered:Agant e oo |- ~——=——"——~—7:-Narfie and Address of N&w Registetéd Agent

Name
RICHARDSON, HENRY Streel Address (F.O. Box Number is Not Acceptable)
2578 CHEROKEE RD. _
WEST PALM BEACH FL 33406

City FL Zip Code

i

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

SIGNATURE
_ - Signature, typed or prinled name ul_(egwslered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWlt FEE IS $150.00 ' )
- ; 8. Electi ign F
After May 1, 2003 Fea will be $550.00 e o oo 1y 35,00 ay e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 1 pelele TITLE [ Change [0 Addition
vwe | RICHARDSON, HENRY C I NAME
STREET A0DRESS*| 2578 CHEROKEE ROAD STREET ADDRESS
onv-s1-2¢ . | WEST PALM BEACH FL 33406 OTY-ST-2P
TiTLE . O celete TITLE : Clchange [ Addition
NAME _ NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-21P CITY-ST-2iP
e T ’ O pelets ~ ~ me "~ ’ oo ) ’ ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
ILE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TITLE : [ pealete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
g O pelete TME () change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

12. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 the recelver or trustee empowered (0 executa this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with anyaddress, with all other like empowered. ﬂ

o YWY P
SIGNATURE: L p R =B£@%_$D Z,eq !/A%:J /7Cs) ‘/3}-'?}%

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ fate Daytirme Phone #

1586/80

A

CR2E034 (10/02)



