.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77167 Apr 21,2000 8:00 am
HILL MARINE SUPPLY, INC. ecretary of State
. 04-21-2000 90160 001 ***150.00
Principal Place of Business Mailing Address
C/0 HERBERT E. HILL C/0O HERBERT E. HILL
2003 THRACE STREET 2003 THRACE STREET .
TAMPA FL 33605 TAMPA FL 066571 . pRvuvzvye
e T A R
3223 THIRD AVENUE POST OFFICE BOX 5494
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAMPA FL . TAMPA FL 59-2941606 Not Applicasle
33605 | | 33675-5094 | | 3 conosorsmusomng 0 BTSN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, HERBERT E. < RO ,
2003 THRACE STREET éﬁs&%ddﬁfﬁ(ﬁﬁ pc: % I\ﬁ?E 5 Not Acceptable)
TAMPA FL 33605
Y T AMPA FL | 938%5

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,

HERBERT E HILL

SIGNATURE
Signature, typed of printed nama of registered agent and bile if applicable. {NOTE: Registered Agent signature required when reinstabng) DATE
B o v ot | ator MAY 1 000 Foo wil o s3s000 | 1® SecionCarpaanFrursina - $5.00 vy oo
g re . s . Trust Fund Contribution. 2 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD O pelete TME ’ ] change [ Addition
HAME HILL, HERBERT E. NAME
STREET ACDRESS | 7304 N HOWARD AVENUE STREET ADDRESS
Ty -S1-2P TAMPA FL 33604 CITY-5T-2P
TITLE vsD 1 Delete e XX change [ Addition
NAME HILL, VIRGINIA M. NAME
STREET ADDRESS | 734 N HOWARD AVENUE STREET ADDRESS 7304 N HOWARD AVENUE
GITY-ST-2IP TAMPA FL 33604 CITY-ST-2PP _ )
TITLE [ Delete TILE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-2IP
TITLE (7 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIMLE ] Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TmEe ] Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP

13, hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cHicer or director
of the corparation or the recelver or lrustee empowered te 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 all other like empowered.

SIGNATURE: AALaIAs it immpsiiiomm  / A-/4-00  (813)247-6919

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

CR2F034 (9/9%



