2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97254

1. Entity Name

STEVE HILL CONSTRUCTORS, INC.

'

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90030 015 ***150.00

Principal Place of Business Mailing Address
C/Q STEVEN MICHAEL HILL C/O STEVEN MICHAEL HILL
31095 CORTEZ BLVD. 31095 CORTEZ BLVD.
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-7543 :
Suite, Apt. #, etc. Suile, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Anplied For
59-3055091 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, STEVEN MICHAEL Sirest Address (P.O. Box Number is Not Accepiable)
31095 CORTEZ BLVD.
BROOKSVILLE FL 34602
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
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature 1aquired when reinstating) DATE
e wnso ™™ | ey MaY © 2000 Foo wilbe $ssbgo | 1® EetionCanvsign nancing - $5.00 way e
= ’ ’ N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ] Delete TITLE (I Change  [] Addition g
NAME HILL, STEVEN MICHAEL NAME o
sTReET ADDRESS | 31095 CORTEZ BLVD. STREET ADDRESS gb
CITY-ST-21P BROOKSVILLE Fi. 34602 CTY-ST-21P §
TITLE O Dalste TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O celets TLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify thai the information supplied

of the carporalion or the receiver or trustfe empowered 10 execule His re

changed, or on an attachment wi j

Ass, with all oher eg
SIGNATURE:

ith this fiting does not qualify for the exemption stated in Section 119.07({3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgort 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




