2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOG000000932

1. Entity Name -
HILDREW EHS SERVICES, INC. Secretary of State
05-02-2001 90189 043 ***150.00

Principal Place of Business Mailing Address
247 DANIEL DRIVE 247 DANIEL DRIVE

SANIBEL FL 33957 SANIBEL FL 33957 wuuJgulguy

K. - :

RN

2. Principal Place of Business 3. Mailing Address Hlm""” ||”
608 IKinzgie Island Couvt] 68 KinzieTsland (ouvt
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
ani |/)€| 3 FIOV‘AQ VU-‘OQ‘) FIOV‘C(Q- 22-3 44, ?3 | q Not Applicable
Zip(.‘r) 3QS7 Eilgz %DBQ 5'7 Cfir;;, 5. Certificate of Status Desired O geae.gfq Lﬁ:ﬂ:;tional‘
© e = Natme and Address of Current Reglstered-Agent- - - - vt —. -7, Name and Address of New Registered Agent - -
Name H d — Q
HILDREW, JAMES C Street Addr(;s'; (P.O. Box N?Jm‘geraismzot’?cce a:bl }
g&g‘é’:_"ﬁt 329'25 Gl® [Cipzie. T=land CGowrt
°  Sanihel FL | *"*4%q57

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

SIGNATU ﬁ’?f%ud (Jaues 0. Hikdrew ) 4/27/ o0
Signalure, tyyﬁ or printed nama of ragist@#ﬂ.&((d litle if applicable. v {NOTE: Ragistered Agent siﬁﬁalure raquire<] when reinstating) DATE

e | SRR, | e gy
e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Rﬁ Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC O Delete TITLE rc O change £ Addition
e HILDREW, JAMES C e il dvew, Jamgs C . ot
steeT aooess | 247 DANIEL DRIVE smeeraooness | (plo B Kidzte IS[QMA.'_ '
amv-st-ze | SANIBEL FL 33957 CITY-§T-2IP Somileel , FL 33957
TALE ST 1 Delete TITLE ST ) change [T Addition
A HILDREW, SONJA A o Hildvew , Souye A |
street aporess | 247 DANIEL DRIVE sweETabmRess | 4,68 KIWELe S(.GM Ct.
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP 36\1".\\‘&4’.1 . P L =39 5".7
| e e L .. 0 Delete e . [Jchange [ Addition
NAME - wmve | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S[G NATU R E : \SIGNATURE ANDIYPED OR PRINTED éé (GNING OFFICER DH-DIFI\;Y‘::O:IQs Q - (‘{\‘ ld M) 4/‘2{'/&) %DI ‘_ﬁ 79 -9 70 7

May 02, 2001 8:00 am

CR2E034 (10/00)

LIAN



