2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #  K97254 Secretary of State

1. Entity Name

STEVE HILL CONSTRUCTORS, INC. (5-20-2002 90027 036 ***150.00
Principal Place of Business Mailing Address

C/O STEVEN MICHAEL HILL C/O STEVEN MICHAEL HILL

31095 CORTEZ BLVD. 31095 CORTEZ BLVD.

i N AT
s RV

2. Principal Place of Business

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3055091 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Stalus Desired

Fee Required

e - .6, Name and Address of Current Registered Agent. w2 e~ = 7.-Name and Address of New Registered Agent. — _. a“
Name
H"J., STEVEN MIGHAEL Streel Address (P.O. Box Number is Not Acceptable) ..
31095 CORTEZ BLVD.
BROOKSVILLE FL 34602 e
‘ 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 of printsd namea of registered agent and title if applicable. (NOTE: Registarad Agenl signaturs required when reinstating) DATE
* Tontingvenoroment s oo osato | Atter May 1, 2002 Fes wli be Ssspp | " Escion Campsion Financing... . $5.00 vay e
i . ’ - Trust Fund Contribution, [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO . o . .. [ Delere THLE [OJchange ] Addition
nve - [HILL; STEVEN MICHAEL - L NAME
STREET ADDRESS 131095 CORTEZ BLVD. STREET ADDRESS
crv-st-2r - |BROOKSVILLE FL 34602 CITY-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
117 It el B 1 O 11t e S = = {J'change "~ ~[Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZiP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P ,
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trige and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empy

2 [

d . 3 d ’ 4 T p . . p '
SIGNRTURE Al ) Cate - Dy Phone # %@

R
N
2
4
Iy

nv

CR2E034'(9/01)



