—————————————————— . ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001181 Apr 29,2002 8:00 am
1. Entity Name
y ecretary of State
HILLIARD FAMILY FOUNDATION, INC. 04-29-2002 90070 006 ****61.25
Principal Place of Business Mailing Address
RT. 2. BOX 175 RT. 2. BOX 175
FLAGHOLE RD. FLAGHOLE RD.
GLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
1778 Not Applicable
Zp Country 2Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — L 2 e E e o T——em o T UL S Sl Name:-==" -z 0 ms e s memtee e e Tt m = Tt e T e i
Street Address (P.O. Box Number is Not Acceptabl
HILLIARD, JOE M (PO Box Number | plavee)
RT 2 BOX 175 FLAGHOLE RD
CLEWISTON FL 33440 : ,
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
A=
SIGNATURE -
Signature, typed or printad nama of registered agent and title il applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Delots Tme D Change [ Addition | S
NAME HILLIARD, JOE A NAME e
r~
STREET ADDRESS RT 2' Box 175’ FLAGHOLE RD STREET ADDRESS 8
Cry-sT-2IP CLEWISTON FL 33440 CITY-ST-ZIP %
TIMLE D [ pelete TITLE [(J change  [7] Acdition %
NAME HILUARD, JOE M NAME
STREET ADDRESS RT 2. Box 175. FLAGHOLE RD STREET ADDRESS
CITY-ST-2IP CLEMSTON FL 33440 CITY-57-7IP
| e D T T e e Db - e == — - - -~ : ] Change = [J-Addition [™
NAME HILLIARD, BARBARA J NAME
STREET ADDRESS RT 2' Box 175' F]_AGHOLE RD. STREET ADDRESS
CITY-81-2IP CLEW]STON FL 33440 CITY-ST-2IP
TITLE “ID (1 Delete THLE [(Jchange [ Addition
NAME HILLIARD, JOE M Il NAME
STHEET ADORESS | RT 2, BOX 175, FLAGHOLE RD. STREET ADDRESS
CITY-8T-2IF CLEMSTON FL 33440 CITY-8T-2IP
TINE D O pelete TMLE [ Change [ Acdition
NAME HILLIARD, MARY E NANE
STREET ADDRESS RT 2, Box 175, FLAGHOLE HD STREET ADDRESS
CITY-S1-ZIP CLEw'STON Fl. 33440 CITY-$T-ZiP
TILE D O petete TITLE [ Change [ Acditicn
NAME HILLIARD, BRIAN R NAME
STREET ADDRESS HT 2' Box 175’ FLAGHOLE RD STREET ADDRESS
arvst7  |CLEWISTON FL 33440 _— Al
12. | hereby certify that the informatipsrELppliegaith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or sypplemental g#bort 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
of the corporation or the receiver or trusfes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attgefiment with afi address, with al! cther like empowered. -~
SIGNATURE! D ,Q MAS-02 33-983-S1\y
ETC ] Dals Daytime Phone #




