2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S54597 Mar 28, 2001 8:00 am
1. Enty Nrme Secretary of State

]

HFH' INC 03-28-2001 90001 009 ***]158.75
Principal Place of Busingss Mailing Address

1007 GOEAN WALK CGT PO BOX 15817
FERNANDINA BEACH FL 32084 FERNANOINA BEACH FL 320353114 oy v
us us

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

City & State City & State 4. FE! Number 65-0264490 Apnlied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A T e m— & = ———— =~ -1 "Namg~ ———% @ — =t

FERGUSSON, RICHARD D

1007 OCEAN WALK CT Street Addrass (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034 40S3 GENOLA DR.

e NAKRD /N BCl FL | 8583¢

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

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registared Agenl signature requited when reinstating) DATE
—This Gorporation is aliai efy i i m ‘
9-This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |Sm$15l:i.('.|00 10. Eiection Campaign Financing $5.00 May Be
Tax illlng rfeqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME FERGUSSON, RICHARD HAME
sTREET AooRess | 1007 OCEAN WALK CT. smeeroveess | 4GS 3 G EnoOA DR i
onv-s-2¢ | FERNANDINA BEACH FL 32034 s | FERN AN DNG B . 3503¢
THLE VD O Delste TITLE O] Ghange [ Acdition
NAME HILSON, WILLIAM NAME
streer anoress | 8745 SOUTH TROPICAL TRAIL STREET ADDRESS
arr-st-zp | MERRITT ISLAND FL 32052 GIrY-S7-2P
o PSSR I | I ————[T}-Drtete - B et et e e e [ Change——{Z) Adaition -
NAME HOUHA, NANCY H NAME
sTReer AnoRess | 8745 S. TROPICAL TRAIL STREET ADDRESS
ars-2¢ | MERRITT ISLAND FL 32952 oiTv-sT-2P
ME 1 veete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Gelete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if

changed, or on an attachment an address, yit owered. (fo 4.

SIGNATURE: NANCY HouHA  Faefor Z2 )32 (- LOST

D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

SIGNATURE AND

CR2E034 (10/00)




