2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 a
DOCUMENT #  FO9000002606 ecretary of State .

1. Entity Name

1y L:09090

THE HILLMAN GROUP, INC. 04-07-2002 90575 020 ***150.00
Principal Place of Business Mailing Address
10590 HAMILTON AVE. 10590 HAMILTON AVE.
GINCINNATI OH 45231 CINGINNATI OH 45231
2. Principal Place of Business 3. Mailing Address ' ‘ll”" "'I 'l"l ‘lml "I ll“l |Im II“I II’ I”I" I""ll"l ||l| ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31"1623179 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
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 SOUTH 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, typad or printed nama of registered agent and title if appticable. {NOTE: Registerad Agent signature required when reinstatng) . . DATE *
5
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 S, e Lot B ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁﬁg'izr%agf,:,?guzg]:ncmg 0O fgjgﬂ May Be
) o 7 . o Fees
. +(Sea criteria:on pack) [ Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme CEO ‘ O eets THLE O Change [ ddltion | 5
NAME HILLMAN, MAX W NAME &
STREET ADDRESS | 10560 HAMILTON AVE. STREET ADDRESS §
CIFY-ST-2IP CINCINNATI OH 45231 CITY-5T-2P o
TITLE P [ petets TITLE [ Change  [J Addition 6 :
NAME HILLMAN, RICHARD P NAME
STREET ADDRESS | 10500 HAMILTON AVE. STREET ADDRESS
CITY-$T-ZIP CINCINNATI OH 45231 GITY-ST-2IP
e ¥oF : 1 Delete TLE vp / Ay / e O change [ Addition
e WATERS, JAMES P e
STREETADDRESS | 10590 HAMILTON AVE. 5 || streer anoRESs .
CITy-ST-2IP ClNC'NNATI OH 45_231 CITY-ST-2IP
TITLE DVRS- 1 Delete TITLE VP [ Change [ Addition
NAME CORVINQ, JOSEPH M NAME
STREET ACDRESS | 40E00-HAMILTON-AVE. STREET ADDRESS | CMUE LOSN S aQuAnl ’ STE 2000
OT-S2P | BANBINNATHOH45231- omvsTIP [PHIADLPHA PR /9703
TITLE AS % Deletz TITLE D {JChange [ Addition
NAME DRUMMY, JOHN P NAME mpvniee. ?P. Anonien J“-
STREET ADDRESS | 10590 HAMILTON AVE. sTheeT apoREss | QAN LOGAN SQUARL, TR 300D
cr-st-7P | GINCINNATI OH 45231 ov-size | PRUADUPHIR PA 19163
T 3 Delete TITLE D [T Change [ Addition
NAME ‘ NAME Dasier L. ?u;ft,l.b
STREET ADDRESS STREET ADDRESS [ 4419 'PuNSﬁLVQ Jid Aot ﬂw
CIY-ST-21P CITY-ST-2IP WaASHiNGTIN B 200006

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaléd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

"o

SIGNATURE: NG TIPACHERIINED Jomes P Waras o03/ae /oo (3) 951-dacs

\smununi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daed Daytima Phone #




