2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080650 May 15, 2000 8:00 am

1. Eniy Name Secretary of State

H & V PROPERTIES. INC. 05-15-2000 91400 001 ***150.00
Principal Place of Business Maiting Address
--"f'_ E. OLIVE RD 2640 E. OLIVE RD

_TTois FL 32514 PENSACOLA FL 325146285 . A 058 '1 4 3

|

AL

2. Principa! Piace of Business 3. Mailing Adcress ”lmm "”I’I | " " Im ""“,
‘ |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF{I“;'E IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—334190:? Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ‘ O

Fee Required

. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ ’ Name I
. C— | R
VINES, CHARLES G y x i '
2026 BAKERS CT SEOES™E OV E EET
UNIT 9 ‘
PANAMA CITY FL 32401 © - . .
L S Pen SACoLA | FL|"3g%14

8. The above named entity submits this slatemént for the purpose of changing its registered office or registered agent, or both, in the State of FI(IJr\'da.

|

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and tifle 1! applicable (NOTE. Registered Agent signature required when reinstating) DATE
|
B e | O ooy | 10 EetnCompagn g $5.00 woy oo
g Ie : ' - Trust Fund Contribution. | Added to Fees
(See criteria on back;) 0 Mzke Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVTS ] Delete TILE [ Change [ Addition
HAME VINES, CHARLES G HAME
sTReeT aooress | 11 AUTUMN RIDGE STREET ADDRESS
CITY-ST-71P HATTIEBURG MS 39402 CITY-ST-21P
TIMLE 1 Delele TITLE [ Change  [] Acditior
NAME MNAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CIVY-ST-2IP |
TILE 1 Delete TILE | [ Change  [T] Addition
name” T T N NAME : '{* I ek .
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1F CITy-ST-2IP }
TITLE O pelete TILE [Jchange [ Addition
HAME NAME ‘
STREET ADDRESS ; STREET ADCRESS
CITY-ST-2IP . CITY-$T-2iP
TITLE 3 < 1 pelete TLE [J crange  [] Additien
NAME ' NAME \ :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP ‘
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP oIy -8T-21P

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementg 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 ryfiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj Jagdress Jwith al other like empowered.
07 dhulse  fol- 29469
: ] ;

SIGNATURE: Gate | Daytrme Phone #

=




