2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000017510

1. Ertity Mame

Apr 26,2001 8:00 am
ecretary of State

.

HILLMAN - HILLMAN AND ASSOCIATES, INC. 2001 G010 0g =e1 58 75
Principal Place of Business Mailing Address
133 WEST BALDWIN RD. 133 WEST BALDWIN RD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite. Ag #, eto. Suite, Apl. #, otc DO NOT WRITE IN THIS SPACE

City & Staze City & State 4, FEI Numaer Applied For

5 (“? j/p 36 7 78 Not Appiicable
Jip Country Zip Country e . o $8_75 Additional
5. Certificate of Status Dasired E Fee Required

6. Name and Address of Current Registered Agent

7. Name ard Address cf New Registered Agent

Name

H"'LMAN’ WE. Street Address (P.C. Box Number is Not Acceptable)

133 WEST BALDWIN RD.

PANAMA CITY FL 32405

City E—_’-;}; Zip Code
8. The above named enlity sLemits this statement for the purpose of chang'ng its registered office or registered agert, or oth, in the State of Florida.
SIGHNATURE
Soraute. yoed or odnted narme ¢ registansd aget srd L P appisanis (MNOTE Reg siercd Agonl s gnature required whan seinstaning) DATE

9. This corporation is eligible to satisfy its Intangiv'e
lax filing requirerment and elects to de sa.
(Sec criteria on back)

X

FILE NOWI FEE 15 $150.00
After MAY 1, 2001 Faz will bs $550.00
take Checl Payable fo Deparliment of Siate

10. Eiection Campaign Financing
Trust Fung Cantribition

$5.00 may Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

LE ] Delete TLE py@ 5 ,‘5/(9 i“ -/ [} Change [ Adeition
AL NAME U = (17T o7 enin

STSEET ADDRESS STHEELASORESS | £ R .2 fad, ,_*’,,7.;:_ /}/u},"m /’."J .

CITY-3T- 7 CiTY-57-7F [Feairge pzree ) ‘i, FZ 2z # e S

TrLE O Deicte TITLE Vit /y/f_g,c:,'(/}?.%' '//:fr:‘e < "cﬂ':-}- [ Change B Additian
AR YT o o, . |
HARE MAM - an JH ; //M Y

STRIE™ ADDRESS SRETASIESS | 2 3 gt oo doloiin /?o/;

CITY -5 4p CiTY ST 21 P it e CS A /C/ 2z ?14{‘;—-—

TITLE [ peete TILE 7 [ Change [ Additon
MAME KA

STREET ADDRESS STREST ADRESS

CITY-ST-2iP CTY-§-7

TITLE [ Deete TILE [ Chenge  [] Acditon
NAKE SAME

SIPEET ADDRESS STREET ADZRESS

CIiv-5T-BP CIY-§ -2

TTLE O peete TITLE [ Ghange [ Acditio
NAME KAME

SIRZET ADDRSS STHEET ADIRESS

CITY-g1-2p GTY-57-21°

TITLE [ Deete TTLE [ Change [ Acditon
NAWE SAME

STREFT ADDRESS STAEET ADZRESS

CIY-5T-2p CiTY-5T-217

13. I nereby certify that the infarmation supnlied with this filng docs nat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certiy that tha informat.on

ingicatcd on this report or supplemental report is true and accurate and that my signaiure shall nave tng same egal ellect as if made under oath; that | am an off.cer or director
of the corporation or the receiver or trustee empowered o execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blacs 12 if
changed, or an an attachrent with an address, with al’ other like emoowered

LAE Ll W S Wit

A")//".:- / B Lo/

250 -J5S g3

SIGNATURE AND TYPED OR PRINTZD NMAME OF SIGNING OFFICER OR DIRECTCOR

T A Dute

Slyime Phone #




