Vbt

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 247371 Mar 27, 2001 8:00 am
Do ¥ Secret,ary of State

HILLIARD GROVES, INC. _ 03-27-2001 90047 010 ***150.00
Principai Place of Business Mailing Address
2650 5. KINGS HIGHWAY 2650 5. KINGS HIGHWAY
FT PIERCE FL 34345 FT PIERCE FL 34945

818441

Suite, Apt. #, etc. Suite, Apt. #, etc. wDO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber 59‘%31630 Applied For
| Not Applicable

Zi t Zi t |
P Country P Country 5. Certificate of Status Desired a $8 75 Additional
; . Fea Required
— - ™ g,Name and Address of Current Registered Agent- e © 7."Nameand Address of New Reglstered Agent” ~
Name )
JOHNSON, SHERWOOD J :
3410 |MM6KOLEE ROAD Street Address (P.0. Box Number is Not Accepiable)

FT PIERCE FL 34951

Ci Zip Cod
ity 1 FL ip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in: the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agaent and titls if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE |s_ $150.00 10. Electi orl‘ Campaign Financing $5.00 May Bo
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees

(See criterla on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITEONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE PD O peteta THTLE [ Change [ Addition

N JOHNSON,SHERWOOD J NN |

streeT ApDRESS | 8410 IMMOQKOLEE ROAD STREET ADDRESS

CiTY-ST-721P FORT PIERCE FL CITY-ST-2IP ‘

TILE VD O Delete TILE O Change ] Addition

NAME STONE,CHARLES JR. | B ‘

STREET ADDRESS | 2650 SNEED ROAD STREET ADDRESS

CITY-ST.2IP FORT PIERCE F|_ CITY-S1-2P !

THE oS - - R ) mETT T : C Ol Change [T Additidn

HAME JOHNSON, PATRlClA A. o NAME

seeT aporess | 8410 IMMOKOLEE ROAD N saeET ADoREsS

CITY-ST-2IP FORT PIERCE FL CITY-5T-2IP i

TMLE O elete TITLE o [Jchange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS }

CTY-S7-2IP CTY-§T-2ZP ‘

TILE O Delete TITLE ! [J Change [ Addition

NAME NAME |

STREET ADDRESS ‘ STREET ADDRESS |

CITY-St-2IP ‘ CITY-ST-2IP |

THLE O eetes +¢ - 4 J e R R N [ Change [ Addition

NAME KRR HNAME 1 Ihn L }u!lg' o iy 1“-%!;

STREET ADDRESS STREET ADDRESS i

CiTY-S1-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes, | further certify that the information
indicatad on this report ar gdgplementzal true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation Or the gé er or trugfee empwered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag d ith all other like empowered.

v
SIGNATURE:

¢ 40, PATRICIA A. JOHNSON 3/113/01  (561) 461-5791

SIGNATURE AND TYPED ? BAINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

0561128

CR2E034 (10/00)



