i,F

‘3003 FOR PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HILAMAN'S BLADE RUNNER'S INC.

P00000018276

Principal Place of Business
10510 BLUE WING CT.
TALLAHASSEE FL 32312

Mailing Address
10510 BLUE WING CT.
TALLAHASSEE FL 32312

2. Principa! Place of Business

3._Mailing Address

KO, Box |Bo147

Sulte, Apt. #, etc.

Suite, Apt. #, elc,

May 05, 2003 8:00 am

FILED
Secretary of State

05-05-2003 91786 037 ***150.00

v U900

11041664

RN

N CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Tallalngsece H Orlda 59-3629937 Not Applicable
Zip Country Zj Country - . $8.75 Additional
. o | %Mts 5. Certificale of Status Desired O Feo Hequirecli ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ) ~-r —
HILAMAN THOMAS K St et Address Box Num Not Acce
1 pta

10510 BLUE WING CT. 225" Bonps " Piares Bris, st
TALLAHASSEE FL 32312

City

Zip Code

FL

8. The above named sR ny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

#3111 A. 141 man

H-F.03

Signatura, typed or printad namg of registered agent and title it applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE-i5 $150.00

9.

Election Campaign Financing

$5.00 May Be

& After May 1, 2003 Fee will be $550.00
' . - Frust Funa Contribution. Added to F
Make Check Payable to Fiorida:Department of State rust rund Lonfrbdtion ec o Fees
167 - OFHCERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P ,: [ Delate TITLE O Change [ Addition g
HAME HILAMAN, THOMAS K; NAME =3
STREET ADDRESS | 10510 BLUE WING CT- STREET ADDRESS 3
oirv-st-2p - TTALLAHASSEE FL 32312 Y- 5T-2P g
TMLE S . [ Detete TILE [ Change [T Adgition %
NAME HILAMAN, PATTI . NAME
STREET ADORESS 110510 BLUE WING CT. - STREET ADDRESS
CITY-S7-ZIP TALLAHASSEE FL 32312 CiTY-ST-2IP
CME_ . (] Delete TITLE [ Change (] Addition
NAME Tt = e NAME i
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST. 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME /
STREET ADORESS STREET ADDRESS
CITY-ST-21P CirY-ST- 2P
LE [ Delete TITLE » T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE 7 pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerperiial rdport 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 receivaf or trusted empowered 1o execute this repon as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachmeptwith an agfiress, udtrryll other jike empowered.

SIGNATURE: O BT A L lAmman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-9.03

Data

G310

Daytime Phona #




