:2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34289

1. Entity Name

HILLCREST INSURANCE AGENCY, INC.

Principal Place of Business

RBUSHWY B E PO BOX 508
CAIRO GA 31728 CAIRO GA 31728
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90081 006 ***150.00

A LR T XY

N BOARA

DO NOT WRITE IN THIS SPACE

R

Il

City & State City & State 4. FEI Number 59_272 1634 Applied For
Ngt Applicable
Zip Country Zip Country $8.75 Additional

a

5._Certificate of:-Status Desired

“Fee Required”™

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, KAY Lt-nc( HQP—)|> ‘Lb‘?
! Street Address (P.O. Box Number is Not Acceptable)
7110 BEECH RIDGE TRAIL
TALLAHASSEE FL 32312
319 Gadrs D~
City in Co 3
. v He hessee. FL [ 4£5%2
8. The above w this statement fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ["“"C ¢ (“L"ﬁ 230 f [25/0 |
Signature, typed or printed name of registered agent and titte If applicable. [NQTE: Registered Agent sgnature raguired whan rainstating) DATE

9. This corporation is eligible to satisfy its IMtangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [#] O Delete TITLE ?Change 1 Adeition | S
(=]

e HILL, KAY e 1473 Ceine Bl T

STREET ADCRESS | 7110 BEECH RIDGE TRAIL STREET ADORESS ¢ 3

CITY-ST-2IP TALLAHASSEE FL 32312 GITY-ST-7IP Cairo, (;;A 317 3
— — o

TITLE ST . 7 Delete TITLE mChange [ Addition 8

NAME HAMPTON, LANCE NAME 23219 Gedes O

stReet aooress | 7110 BEECH RIDGE TRAIL ‘ STREET ACDRESS e T3

orvisi-zp | TALLAHASSEE FL 32312 sz | S Hahiggee, F6 3330

TITLE {7 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP I CITY-ST-2IP

TITLE [ Delete TINLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-ZIP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director

of the corporaticn or the receiver or trustee empowered to execyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a@ss. with all oth:
. P
SIGNATURE: ==

e empowered.

L‘-t-x_( /7!=-1

IPAY.Y

P2 Jin
1

19~

377-349d4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #




