2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

H.H.T., INC.

V31053

ecretary of State

04-03-2003 90175 030 ***150.00

Principal Place of Business
1563 S HWY 17-92
LONGWOOD FL 32750

Mailing Address
1563 5 HWY 1782
LONGWOQD FL 32750

2. Principat Place of Business

3. Mailing Address

MR R RGN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-31 18039 Net Applicable
Zi Countr Zi Countr . it
P Y P v 5. Certificate of Status Desired O ?eselgesq L’::’e‘g“o"m
6. Name and Address of Current Registered Agent - - ' 7. Name and Address of New Registered Agent
Name

HAMBLET, CHRISTOPHER B

S576-HIGHWAY436——
CASSELBERRY-FI- 32707 1563 S. Hwy. 17/92
Y Longwaod FL | 5275

D 4 S

Street Address (P.O. Box Number is Not Acceptable)

B. The above named entity submits this staterment for the purpose of changing its regis

the obligations of registered agent.

SGNATUFIE CHbisTo PHER 8.

/"/ﬂﬂ 61.:1 7

ed‘o_fﬂaa/mégislered ageningr oy, in the State of Florida. | am familiar with, and accept

9

Signature, typed or printed nama of registered agent and title if applicabls.

(NQTE: HegisteMenl signature required when reinstating)

DATE

FILE NOWU! FEE IS $150.00
- After May 1, 2003- Fee will be $550.

Make Check Payable to Florida Department of State

00

9, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE D 3 Deleta TITLE M change [ Addition
NAME HAMBLET, CHRISTOPHER B NAME Same

sTREeT AnDRESS | 575-HIGHWAY-436— STREETADDRESS | 1563 §. l 7/92

crv-st-ze | CASSELBERRY FL— CITY-S7-2P L ongwood ' EL 32750

TILE VP [ Delete TITLE f4.Change [0 Additien
HAME BATTERSHALL, JEFFREY A. NAME Same

STREET ADDRESS | §Z5-HWY-436— seeTadoress | 1563 S. Hwy. 17/92

omy-st-2P | CASSELBERRYFL- CITY-ST-1P Longwood, F1 32750 :

TIE ST . o e ) Cloelste . we . ] _ &:Change O Addition
NAME HAMBLET, RUTH E NAME Same )

STREET ADDRESS | 55 HWY 436 STRESTADDRESS | 1563 S. Hw 17/92

or-st-2P | CASSELBERRY-F~ ciry-S1-2p Longwood, EL 32750

TITLE ] Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-21F

THLE O Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST- 2P _

L [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP J cv-sr-zw

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supp!emental report is true an
of the corporation or the receiver or trustee empowered 10 grecute 1h

h an addres; jy

changed, or on an attach|

SIGNATURE:

e85 not qualify for ’-
accurat@and that
.-/

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}/07 339- 39,7

SIGHATURE AND TYPED TR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # [4

[EVV] TV .V}

W

CR2E034 (10/02)



