[2 T4 R -

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000001425

1. Entity Name

HILL PHOENIX, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90033 032 ***550.00

Mailing Address

709 SIGMAN RD.
CONYERS GA 300131307

Principal Place of Business

709 SIGMAN RD.
CONYERS GA 30013

2. Principal Place of Business 3. Mailing Address

I AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, FEI Number 58'2128804

City & State City & State Applied For
Not Applicable
Zi uny 7 Couritl it
P Country I ounry 5, Certificate of Status Desired [ $8.75 additonal
Fee Reguired
——===g~Name and Address of Current:Réglstered Agent’ " — ——= 77 I—j~—— =T I—— 7. Name'and Addrass of New-Registered-Agent: ===
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

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.

-

" SIGNATURE

Signavwra, typed ot printed name of registered agent and e ff applicable.

(NQTE: Registerad Agent signatirs required when reinstating)

DATE

81 This corporation is aligible to salisfy its Intangible
. Tax fillng raguirement and elacts to do 0.
(See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TITLE CFre : ] Change Addition
NAME YOCHUM, JERRY W NAME Roeand 7 LPARKER SIE /o S'W
STREET ADDRESS | 2607 N. GRANDWIEW BLVD., STE. 105 ~ siestanoness |2 o™ A CRAVDV/ &N &vd. /
om-s-zf | WAUKESHA Wi 53188 ov-stze (LA KESHA WTE 5316F
TLE D Delete TILE & TRe t{.l& ] Ghange Addition
HAME MCMAHAN, GRAEME % NAME Ry sond ToreHER W
streET ADDRESS | 2607 N. GRANDVIEW BLVD., STE. 105 STREET ADDRESS | fpl) S/ EAAN AD
TSP | WAUKESHA Wi.53188 ovsiwe | AonYERS SA Fpold o
e~ DT~ - Cloeete K e 1T - - TT[J Change [ Addition™
NAME COPPOLA, RALPH 8 NAME
STREET ADDRESS | 709 SIGMAN RD. STREET ADDAESS
omv-s-2¢ | CONYERS GA 230013 CITY-ST-71
TIE D ﬂnelete TmE [l change [ Addition
NAME FREDERICK, RANDAL S NAME
STREET ADDRESS | 700 SIGMAN RD. STREET ADDRESS
omy-sT-2¢ | CONYERS GA 30013 CITY-ST-2IF
TILE D ] Delete TITLE ) change  [] Addition
NAME MORGANTHALER, LARRY C HAME
STREETADDRESS | 709 SIGMAN RD. STREET ADDRESS

I crv-si-ze | CONYERS GA 30013 CITY-ST-ZIp
TITLE i O] Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flor

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

L AR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal i arn an officer of director
ida Statutes; and that my name appears in Block 11 or Block 12 if

190 -155 0 D0l

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2EA24 (/00



