3 441

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M97318 Feb 26,2002 8:00 am ¢
1- Ently Nare Secretary of State |
HILLIARD BROS. OF VOLUSIA COUNTY, INC. 02-26-2002 90030 025 ***150.00
‘ e
Principal Place ¢f Business Maiiing Address
5236 S. RIDGEWOOD AVE. 229 SANDY CIRCLE AW A
DAYTONA BEACH FL 32127 SOUTH DAYTONA FL 32119
2. Principal Place of Business 3. Mailing Address II""I” ||I ‘II” ||l|| u| Ml" 'l" ||||m|" M“ m“ m“ III'“"'
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T e e T mm e e 532912459 Not Applicable
Zi Count Zi o - I S T iti
® aad ° Country "8 Tertificats of SIS Desired~ < _.._,_,587.7‘5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL ERD’ RIC DW. Street Address (P.O. Box Number is Not Acceptable}
5236 S. RIDGEWOOQD AVE.
DAYTONA BEAGH FL 32127
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrnalure‘ typed or printed name of registerad agent and tite f applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
. L - ) "
9. This corporation is erlglble to satisfy its Intangible e ‘!:!LE h.IOW!.. !:EE I§ $1§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to'do so. Lo ER TTANRR May 1 2002-Fee will bei$550.00= = wo|-m Do 0 Y
9 1 Trudt Fuind Contribution: 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS " O oelete TITLE [1change [ Addilion | S
NAME HILLIARD, RICHARD W. NAME §'
STREET ADDRESS | 5236 §. RIDGEWOQOQD AVE. STREET AUDRESS g
CITY-8T-2i# DAYTONA BEACH FL 32127 CiTy-§1-2IP o
TIME [ Delste THLE [ Change {7 Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE O petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP B
~TImE - e T T “ "~ [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [JCchange [ Addition
NAME MNAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-sT-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exglmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trugfand accurate and that my sial fc shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 80 jthd by Chapter 607, Florida Statutes; and that my name apgedrs in Bl by ?j Blogk 12 if
changed, or on an attachment wit fregh Ap@ [’y C( 0 Jﬁ S
SAfe ey A Q-2 PTY
SIGNATURE: ___ A f 0/ 356- 783 12
sﬁmﬁs ANE TYPEDOR PRINTED LME Date Daytima Phone #




