FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S62470 ecretary of State
1. Entity Name 04-23-2003 90114 036 ***150.00
S & H LAND CORPORATION
Principal Place of Business Mailing Address
8852 HECKSCHER DR 9852 HECKSCHER DR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Princ\‘pa[ Fiace of Business 3. Mai”ng Add;BSS I ‘""I]l “I |”‘| “IH |‘l" ["“ |I" |’|” ||| I"" I'Iu I"N IIIH "M
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aoplied For
59—30744?8 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Adkditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, DEBORAH C Street Address (P.O. Box Number is Not Acceplable)
1301 S 1ST STREET #503
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entlty 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 reglstered agent,

. SIGNATURE

Signalure,’.lyped o prinled name of registered agent arkd titte it applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NDW!" FEE IS $150.00 . . )
N F
 Aiter May 7, 2003 Fee will be $550.00 st fond om0 ) 00 My 2o
Make Check Payable to florida Department of State '
10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O pelete TIMLE D x'a_el Change ] Addition
NAME HAWKINS, DEBORAH C NAME HAWKINS, DEBORAH C
sTreeT ADoResS | 1301 S 1ST ST #503 sTReeTaporess | 9852  HECKSCHER DRIVE
orv-st-zp 1 JACKSQNVILLE BEACH FL 32205 CITY- §T-2P JACKSONVILLE, FL .32226
TLE PD ‘ [ Delete TITLE [J Change [ Addition
NAME HARTLEY, WALTER J JR. NAME
STREET ADDRESS | 9852 HECKSCHER DR STREET ADDRESS
cirv-st-2¢ | JACKSONVILLE FL 32226 cirv-s1-2p
TITLE O pelete TITLE {Tchange [ Addition
NAME — B s omm e o= [ OHANE - T — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TILE 1 pefete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //WMZ”BQ%@@ U’:’é‘béﬁ

SW}:I” yﬂwyﬁ PFINFP NAM;.OE SIfﬂWiﬁE&R DlliEs% - Date Daytime Phona #

O 2GRS

nv

CR2E034 (10/02)



