2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # J49517 )
1. Enity Narrs Mar 06, 2000 8:00 am
HILE CONTROLS OF FLORIDA, INC. Secretary of State
03-06-2000 90075 017 ***150.00
Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
P O BOX 1015 P O BOX 1015
MATTHEWS NC 281068015 MATTHEWS NG 281061015 L““““q
Suite, Apt. #, ofc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1716203 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired (] $8'75 ﬁ.\dditionar
Fee Required
- - 6. Mame and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
cT CORPORAT]ON SYSTEM Stroet Address (P.O. Box Number is Not Acceptable) .
1200 S. 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 printed nams of registered agent and title f applicabla. {NOTE' Registarad Agent signature required when reingtating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Electi -
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : $r3:t"$gn%aé”0"$?b“£§f”°'”g O fg-g?u"gzgfe
{See criteria on back) 1 Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE O chenge [ Addition | &
NAME HILE, W. K. NAME 2
STREET ADDRESS | 5300 GORHAM DR STREET ADDRESS §
CITY-ST-2IP CHARLOTTE NC CITY-ST-21P o
o
TLE D [ Delete TITLE [ClcChange (] Addition | ©
NAME HILE, MARY LOU NAME
STREET ADDRESS | §300 GORHAM DR STREET ADDRESS
CITY-ST-2P CHARLOTTE NC CITY-ST-ZIP p
TITLE D _ - [ Delete TITeE D . S/Change [ Addition
NAME HILE, KIRKWOOD J e HILE, KIRKWOOD Y
STREET ADDRESS | 2128 SHARON RD. sweET soofess | 223 -5 SouTH TORRENC -
cr-5-2P | CHARLOTTE NG CITY-ST-2PP CHARLOTTE ,NC 20204
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITy-S1-21P
TITLE Lo O Delete TILE [ Change  [] Addiion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
TIE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby centify that the information suppliad 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 accuraie-and thal 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 or trustee empowered is repggPas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w#h 3 } .
O 1 A ATl ittt
SIGNATURE: /A, NagTt 8t L e //2 45 %
SIGNATORE AND TYPED OR #HIN JAME OF SIGNING RFFICER OR DIRECTOR I Date Daytme Phone #




