2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 08, 2002 8:00 am

DOCUMENT #  K11226 ecretary of State

1914020

1. Entity Name )<>
HILL COUNTRY PRODUCTS, INC. 04-08-2002 90071 031 ***150.00
Principal Place of Business Mailing Address
% LOREN L. EYRICH % LOREN L. EYRICH
1730 NORTHEAST 22ND TERRACE 1730 NORTHEAST 22ND TERRACE
o o “Ill l |‘ “I" ”lll ““l "l’l ||“ |‘|l| I‘I“ Im‘ Ill” |‘|” I|||H||I
2. Principal Place of Business 3. Mailing Address I|| |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
650027241 Not Applicable
Zip Country o Country 5. Certificate of Status Oesired O $8'75 Add‘nional
e e e e e ] =i = 0 L e e e i erete] L S Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered ‘Agent j
L Name
ERICH, LOHEN L Sireet Address (P.0. Box Number is Not Acceptable}
1730 NORTHEAST 22ND TERRACE
FT. LAUDERDALE FL 33305
O /7 City FL | ZpCode
8. The above named entity submits this sfate ing jf registered coffice or registered agent, or both, in the State of Fiorida,
SIGNATURE o
Signature, typed or printed name of registered agent and title if appiical‘nle‘/ (NOTE: Ragistered Agem signatura requirad when reinstating) DATE
> f—
9. This corporation is eligible lo satisty its Intangible FIL.LE NOW!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10 Elﬁi?izrfjag;ifguzg: rene ﬁi’g‘{ﬂ?&f ¢
(See criteria on back) w Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TLE [Jchange [ Addition §
NAME EYRICH, LOREN L. NAME 3
sTReeT A0DRESS | 1730 NORTHEAST 22ND TERR STREET ADURESS fé
crv-si-z¢ | FT. LAUDERDALE FL CITY-ST-2P |
TIME O patete TITLE I Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11T S S e R e e B o E:I_, r‘h:ngg.._-,g‘}\ddujw:‘;_:;
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - m CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the receiver or frustee @
changed, or on an attachment with an addr

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
«wature shall have the same legal effect as if made under oath; that I am an officer or director
recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O s > XY / ﬁ/,73€,-
SIGNATURE: NPT 3/ For. 7 “ord
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phiona ¥




