2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 17, 2001 8:00 am
DOCUMENT # P33000051246 Secretzlry of State

HNH, INC. _ 05-17-2001 90390 010 ***150.00

| P
Principal Place of Business Mailing Address \}PW

1742 WOODMERE DRIVE 1742 WOODMERE DRIVE
JACKSONVILLE FL 32210 JACKSON\{ILLE FL 32210 \(‘*Q“M'
i R LR
305 Marsh lave AMne. | 205 Marsh Cove bane |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number 59.3585013 Applied For
Po Qj'(_ Yeolre &) eac,h pan.l-c' \edra P)aac,h Nol Applicable
Zip Country Zip ‘ Country__ 5 i ‘s Besired $8.75 Additional
68 099\ ﬂ'Ja') ns 33 m_a Ta.\ l q . Cerlificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent e . _ o 7. Name and Address of New Registered Agent
' Name )
MCMORROW, THOMAS F ESQ MCMarroy), Thovad FESQ

1301 RIVERPLACE BLVD SUITE 1836 ; > S:t_r_:%él_;dgeég(P.(f.on Nufﬂbﬁr is Nol;Acceptﬁle)

JACKSONVILLE FL 32207 L ey,
Ci Zip Code
Sac kseny [le FL 3

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

"o ~
; I o ') ﬂ’\/\_g—\ - '/u(
. ATW ¥ 7l ,ﬁg‘\w b 2 (WIOEN
|gnaﬁra‘ typed or printed namyrst ragiste Wem and utle if applical

Fle (NOTE: Registered Agent signature re(wired when rainstating} DATE
i ion is eligi isfy i i FILE NOW!!l FEE IS $150.00 " ) N
9. ih\sfﬁprporatlgn is elltgiblg t? si\tnify:l;s Intangible At !Lniv ? ot P > : oo\ 10. Election Gampaign Financing $5.00 May e
ax hling requirement and elects 10 Co so. fer J ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e D " O Detete TLE D Phshange [ Addition
NAME CROFTON, LINDA W NAME CROFTON ) L ’wq A/
steeer oDRess | 1742 WOODMERE DRIVE sTREET aDOHESS | RO ST YYQrd C_I::DU e Lane
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-8T-2P behl-t, Veolr 3 e b Fbma& 330.?2
TITLE O Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
e - . } ) } (3 Delete TLE [ Change [ Addiion
NAME ) TN e - ~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP ]
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
TITLE " [ Dekete TITLE OJ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all g Rke empowered.

”

L/

Daytimea Phone #

3

g

CR2E034 (10/00)



