2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 182773

1, Entity Name

HILL RANCH INC

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 006 ***150.00

Principal Place of Buginess Mailing Address
P.O. BOX 107 P.0. BOX 107
331 SE AVENUE H 331 SE AVENUE H
BELLE GLADE FL 33430 BELLE GLADE FL 334304343
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEl Number | |Applied For
53-6062684 | T
Zip Country Zip Country 5, Certificate of Status Desired | $875 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent . __ L . 7. Name and Address of New Repistered Agent -
Name
H"-L' WILLIAM P. Street Address (P.O. Box Number is Not Acceptable)
331 SE AVENUE H
BELLE GLADE FL 33430
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registersd agent and ttie if epplicable. (NQTE: Registered Agent signature required when rainstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N ‘
Tax fifing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:E:’: ‘IO:: rgiag;JnE:L?;uzg: nens (] f{%&qgohgz: g
{See criteria on back) ' a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO O Delets TIMLE [ R
NAME HILL, HOWARD, E NAME
STREETADDRESS | 10881 ACME ROAD . STREET ADDRESS
ory-sT-2P | WEST'PALM BEACH FL : ' CITY-5T-21P
THILE VD O Delete MLE (] Change [+
NAME HILL, WILLIAM P. NAME
swreeT a0DRESS | 331 SE AVENUE H STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-5T-2IP
TMLE STIh -=- ~— - . - - Cpefete =~— F e~ ST "7 - Ocnange  [CJAddition
NAME KIDDER, BETTY, H : NAME
STREET ADDRESS | 1170 SUGAR SANDS #405 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-S§T-2IP
- TLE [ Delete e 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-87-2IP
TILE O oelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LATY-ST- 7P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

J~ lf/- 00 ¥L)~T9- (3/8

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

B



