oy o

2001 UNIFORM BUSINESS REPORT (URR) C FILED

-t
DOCUMENT #  L96000000600 ;
1. Entity Name ) Ul F]ﬁR - l AH 8: 313
HILLARD LEASING, LLC. '
§;C§E'F.:}\RY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mzailing Address
RT. 2. BOX 175 RT. 2. BOX 175
FLAGHOLE RD. FLAGHOLE RD.
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-%94505 Not Applicable
Zi i i
P | Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
HILLARD, JOE M Street Address {F.O. Box Number is Not A tabla}
[ ress (F.O. Box Number is Not Acceptable
RT. 2, BOX 175 _ ; .
FLAGHOLE RD.
CLEWISTON FL 33440-9429 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!I FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TILE MGR ) [ Detete TMLE ) [JChange [ Addition
NAME HILUARD, JOE M NAME
STREET ADDRESS HT. 2, BOX 175. FLAGHOLE RD STREET ADDRESS
CITY-§T-21P CLEWISTON FL 33440-9429 CITY-5T-21P
TITLE [ Detete TIVLE SR . [Ochange [ A(Lmt‘inn
NAME NAME SOOD0EE1 9538 — 0
STREET ADDRESS STREET ADDRESS ~03/09/01 01006013
CITY- - 2P LITY-5T-2IP skt 00 ssekesS0, 00
TME - e | = — . _ .. . ... Ooee . TME » o 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE R [Jchangs [ Addition
NAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TILE {7 Defete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME A% . ] Delete TITLE [ Change [ Addition
NAME - . NAME :
STREET AEQRESS STREET ADDRESS
CITY-ST-71P /7 CITY-ST-11P

11. | hereby certify that the infor
indicated on this report is
fimited liability compan

lied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of {he
iver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

e 2.90-D1

D TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER"MARKGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATUEEM :

\TURE

< FeCANN

CR2E083 (11/00)



