-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HILL PHOENIX, INC.

.DOCUMENT # F99000001425

Principal Place of Business

709 SIGMAN RD.
CONYERS GA 30013

Mailing Address

709 SIGMAN RD.
CONYERS GA 30013

2. Principal Place of Business

3. Malling Address l, /
P

Suite, Apy #, g Jv
(i

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90012 046 ***150.00

LUUIJIIBI

UNEATAD IO A

DO NOT WRITE IN THIS SPACE

rad

Suite, Apt. #, etc, JU/
z é‘i i;ﬂ

City & S City & State v 4, FEI Number 58'2128804 Applied For
Not Applicable
: 4p / C?umry Zip / . Couniry i_8. Certificate of Status Desired O “$8'75 Additional
- o . JE - - - T - R b = - - - - = e - Fee-Flequued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM : :
Street Address {P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signature, typed or orinted name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election € i Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 . Trﬁ;'c::n o g fi;%?o";:\é:e
{See criteria on back) ] Make Check Payable to Department of State
11. , CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D J Delete TITLE Ol change [ Addiion | S
NAME YOCHUM, JERRY W NAME =
STREET A00RESS | 2607 N. GRANDVIEW BLVD., STE. 105 STREET ADCRESS 3
CTY-ST-2IP WAUKESHA W1 53188 CITY-ST-2IP a
&
TLE CFO O Delete TIME O change [ Addion | &
NAME PARKER, ROLAND J NAME
swhecT aooRess | 2607 N. GRANDVIEW BLVD., STE. 105 STREET ADORESS
~CIYGST:2P - .| WAUKESHA.WI 53188 e oSt _ .
TITE D O Delete TITLE [OJ Change [ Addilion
NAME COPPOLA, RALPH S NAME
STREET ADDAESS | 709 SIGMAN RD. STREET ADDRESS
CITY-ST-2IP CONYERS GA 30013 CITY-ST-ZIP
TMLE c O Delete e @Thange [ Addition
NAME TOLCHER, RAYMOND W | NAME
STREET ADDRESS | 700 Saman' Kd. STREET ADORESS | 709 = aman &L,
CIVY-ST-2IP CONYERS GA 30013 CITy-ST-2P
TITLE D [71 Delete TITLE T Change  [J Addition
NAME MORGANTHALER, LARRY C NAME
STREET ADDRESS | 709 SIGMAN RD. STREET ADDRESS
CITY-ST-2IP CONYERS GA 30013 CITY-ST-ZIP
TITLE [ pelete TITLE [T change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-8T-ZIP
13. § hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Secticn 179.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: 3 . -3178T
SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTQR Date Daytime Phone #




