2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G63688 Jan 29, 2000 8:00 am
_ 1. Entity Name
- HILL'S QUALITY PLUMBING, INC. , Secreta h of State
b 01-29-2000 90118 021 ***150.00
- Principal Place of Business Mailing Address
-~ |1609 RIDGEWQOD AVENUE P. 0. BOX 250601
HOLLY HILL FL 321171733 HOLLY HILL FL 321250801 B I3
us Us gugitdyau
i 2 Pricipal Miace of Business 3 Maling Address ”"“"Im I“" m || ” M I ”l I | I I" ”m m” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number | JApplied For
59-2354014 - faemearer
R | I
E Zip Country ap Couniry 5. Certficate of Staws Desred ~ []  $8-19 Additional
H ‘ . . o _Fea Required_
-~ - =" 5."Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, HORACE JR. Street Address (P.O. Box Number is Not Accgpiable)

444 SEABREEZE BLVD.

DAYTONA BEACH FL 32118

City ""i_‘!“ 'si-“l I:‘;"I':"'
- C
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.ior.bb‘ti'{. irthe Sfate of Florida: i § 72 5 ¢

“.
>
L

iSIGNATURE e
WYL VHFS i Signature; typed er printed name of registered agant and titis if iﬂppfit:_‘alzila{.“" =T " {NOTE- Registered Agent Signature requirad when reinstating) DATE
S . R 5. kN AT
TP IO I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tau filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution (] Added towll?(;ss d
{See criteria on back) O Make Check Payable to Department of State '

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [] Change ] Addition
NAME

11. ] . OFFICERS AND DIRECTORS

me - |[DJIP U Delete
NAME HILL, RICHARD L

STREET ADDRESS | 1242 VINE STREET STREET ADDRESS
om-S1-2P | DAYTONA BEACH FL 32117 eny-St-2p

TLE D O calete TITLE © [Ocmnge [ Addition
NAME HILL, BARBARA NAME

STREET ADORESS | 1242 VINE STREET STREET ADDRESS

GrY-ST-2P | DAYTONA BEACH FL 32117 L arestae Lo :
TTE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-ZIP

TIE [ pelete e [ Change [T Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

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 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 corporation or the receiver of trustee empowe/ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i we! ligeempowerad.
fi?*’\”@UﬂRED /_/2.5%945 o724/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Dayume Phone #




