2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 14,2003 8:00 am

CUUETRS

ecretary of State
ngNgy ENT # F99000002606 04-14-2003 90409 007 ***150.00 3
THE HILLMAN GROUP, INC.
Principal Place of Business Mailing Address
10590 HAMILTON AVE, 10590 HAMILTON AVE.
GINCINNAT] OH 45201 GINGINNATI OH 45231
2. Principal Place of Business 3. Mailing Addres - i .Imll ’”l mll |Im ml’ Ilm m” |Im "M Hm “m Il”l ||" ]“‘
AT Tax Depeeimisa -
Suite, Apt. #, etc. Suite, Apt. #, elc, ’4‘)‘ m CHECK HERE IF MAKING CHANGES
/0 5 90 /éﬂmﬂﬁf £
City & State City & State 4. FEI Number Applied For
&7 C/A/l\fﬂ’r' 0# 31-1623179 Not Applicable
Zip Country Z'DL'(Q'S ’ Country 5. Certificate of Status Desired O gg'g?qﬁ:’:éﬂo"a!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent R
=i e R eSS T = " | 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 Cede
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signaturé required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi Added to F
Make Check Payable to Florida Department of State rust Fund Lonfrbuiion- dded to Faos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TIiLE CEO [ oalate THILE O Change  [] Addition | &
NAvE HILLMAN, MAX W N 2
STREET ADDAESS | 10590 HAMILTON AVE. STREET ADDRESS 3
CITY-$T-2P CiNC!NNAT] OH 45231 CITY-ST-24P g
TITLE P O pelete TILE [ Change [ Addition g
NAME HILLMAN, RICHARD P NAME
STREET ADDRESS | 10590 HAMILTON AVE. STREET ADDRESS
or-s-2p | CINCINNATI OH 45231 CITY-5T-2IP
TITLE -|vP8SY - - “m =[] Delete” ~ e - VP/S Mhange 3 Addition
NAVE WATERS, JAMES P ‘ NAME James P U
STREET ADCRESS | 10590 HAMILTON AVE. STREETADDRESS | /O SO A(ﬂru.-,
omv-sT-2P | CINCINNATI OH 45231 CITY -ST-2IP c«ﬂamﬁ\m—n OK 45’2,3 /
TILE VP ﬁ Delele TIILE [ change [ Addition
HAME CORVINO, JOSEPH M NAME GA{U/ L. Szens
sreer Aboress | ONE LOGAN SQUARE , STE 3000 STREFT ADDRESS | /05 FO HMirond Que -
crv-si-zp | PHILADELPHIA PA 19103 ov-s-2f | Aaatemnigri O HKA3/
TME D 1 Delete TMLE D }(Change [ Addition
M ANDRIEN, MAURICE P e Mroce 7 Amw Je..
sTReET AnDRESS | OEN LOGAN SQAURE, STE 3000 STREET ADDRESS | 3(, HIHERI Sea)
orv-st-2e | PHILADELPHIA PA 19103 C-ST2P | Meedtonn] Jdusne WL ]6'13
TITLE D O Delete TITLE [Jchange [ Addition
NAME RUSSELL, DANIEL L NAME
sTREET ADORESS | 1919 PENNSYLVANIA AVE NW STREET ADDRESS
orv-sT-7k - IWASHINGTON DC 20008 CITY-ST-2P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refport 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 10 or Block 11 if
changed, or an an attachn\hanh an address, with all other like empowered.
LA =i i
SIGNATURE: ICMATIREWRER : Jamps P WAaTus #/4/413 (513)851 - 440
SIGNARHE ANBTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phene #



