UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
1. Entity Name 04-15-2003 90102 004 ***150.00
HH&J CORPORATION
Principal Place of Business Mailing Address
3863 MORIARITY CT. 2817 KIMMON WAY
TALLAHASSEE FL 32308 . WAKE FOREST NC 27587
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ets. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—359%91 Not Applicable
Zi Count Zj Countr
P i ® y 5. Certificate of Status Desired |:| $8 75 Additional
H e R o i ] e et e T e - i - 2 Fee, Required. il
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PICKERING, HILDA R . Street Address (PO. Box Number is Not Acceptable)
3863 MORIARITY CT.
TALLAHASSEE FL 32308
City FL Zip Code
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 o printad name of registered agent and title if applicable {NQTE: Regislered Agent signature requirad when reinstating) DATE
- M e
AﬂFI!RﬂE N?“ZVO!S IFEE I.S" ?:esgﬁgg 00 9. Flection Gampaign Financing $5.00 May Be
fter May 1, 2003 Fee wi - Trust Fund Contribution. {1 Addedto Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D . [ Delete TITLE [ Change (] Addition
NAME PICKERING, HILDA R NAME :
STREET aDDRESS | 3863 MORIARITY CT. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME T NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
e T TR T A I T e e T T T e T T~ [0 change™ [ Additon |
NAME NAME ~ '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 1 Delete TMLE [ change [0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Derete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N N o . CITY-ST-2IP
12. | hereby certify thaj the infprmalon supplie does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or kupplemental nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the redeiyel red to execute this report &s required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachm i ith all other like gmpowered.
SIGNATURE: DN TR E A dRED 'J‘r\o—o'-b R -820-A00(s
[ smm‘uae ANBD TYPED OR PRINTED NAME OF SIW“ DtRECTOR Datg Daytima Phors #

¥ 09v2290

CR2E034 (10/02)



