2002 UNIFORM BUSINESS REPOR'} (UBR) Feb OSFg{_)J(])EZDSOO am

DOCUMENT # 665376 Secretary of State

1. Entity Name

HILLMAN JOLLEY & SON, INC. 02-05-2002 90011 028 ***150.00
Principal Place of Business Mailing Address

O-BERONEREELDR L JoN K. 217 WesSH 1oomputok-cREak-8R- 0 - Bax 2.3 1]

MIDDLEBURG FL 32068 MIDDLEBURG FL33068 22050

A

2. Pringipal Place of Business 3. Mailing Address
430N e g West Po. Box 22N
Suite, Apt. #, etc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City § ale 4. FEI Number - Applied For
Middebwrsy FL V\\icl\dg wrs , FL 59-1998479 Not Applicale
Baap.o bg gmh S D{ §p?,050 C&ng L 5. Cerfificate of Status Desired O §i.g95q$:1:;ﬂ0nal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - T ’ Name —
JOLLEY, BETTY J Willigen  L- Solley
! Street Address (P.O. Box Number is Not Acceptable)
3097 BLACK CREEK DR \0\?"\ ‘Dc\‘o\r\’\ w Cicene
MIDDLEBURG FL 32068 ' . &A\Lﬁb {S CEL
C A ’ Zip Cod
FL [%%eer

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

) JM/: PANSoet /- 1O~O2_

SIGNATURE A
d Signature, typed or printed name o)(eglstared agenmi title |f¥p|icable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligibie to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 . O
= Trust Fund Contribution. Added to Fees
{(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete TILE [ ¢ - Change [ Addition
NAE JOLLEY, WILLIAM LEE NAME WG R Lee ey '
STREET ADBRESS | 309A-BEACK-EREEKDR STREET ADDRESS \5\9\ ©ol\phin Liccle
orv-sr-zp | MIDDLEBURG FL 32068 -1 28 Midd\c o FL 320b8
i 3T "
LAMEE ST ' xDelete ;:;i | Tihea Se\ ey & Change  [J Additicn
JORLEY-BEFTY : Tecl
stree sooess | 300F-BEABK-OREEN-DR swersomrss | 1 Ad DAphia f,'fc S ou
omv-st2e | MIDDLEBURG-Fi-32068 avsize | MdMcbig FL 32O
TITLE o R [ Delete TLE_ —— [J Change [ Addition
NAME T - " NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
TITLE ' [ elete TITLE ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TTLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cenifg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 or Blogk 12 If
changed, or on an attachment witg an address, with all gther fikg empowered.

SIGNATURE: DU Em L -TQ"@lli /=760 4 ya- SS00

ATURE AND TYPED OR PRIHTED NAME DFﬂGNING OFFICER QR DIRECTOR Date Daytime Phane #

6795000

A'rd

CR2E034 (9/01)



