2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
May 08, 2003 8:00 am%

DOCUMENT # P00000037443 Secretary of State |
1. Entity Name 05-08-2003 90172 045 ***158.75 <
HILL-CARSWELL PROPERTIES, INC,
Principal Place of Business Maiting Address
6875 RHODE ISLAND DRIVE EAST POST QFFICE BOX 43657
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32203
2, Principal Ptace of Business 3. Mailing Address ““HI" m Il”' Ill” “I"ll“l Ilm “’ll “m I"" |||1| li“l““ ‘lll
Sulte. Apt. #, etc. Suite, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE] Number Applied For
> 59-3639520 Not Applicable
Zi 1 Zi iti
P Country ° Country 5. Certificate of Status Desired IS/ $8.75 Additional
Fee Required
| . ——--6.-Name and Address of Current Registered Agent_ 7. Name and Address of New Reglstered Agent
R Name - T -
HILL, WALTER L - Street Address (P.0O. Box Number is Not Accepiable)
6875 RHODE [SLAND DRIVE EAST
JACKSONVILLE FL 32208
City FL Zip Code
8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the obligaticns of registered agent.
SIGNATURE
Signalure. typed or printed name of ragistered agent and title if appficable. {NOTE: Registared Agent signature tequired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' A )
. Elect Fi
At ey 1, 2003 Fow il b S350 S o S5O0 e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TILE [ Change  [J Additicn %
NAME HILL, WALTER L NAME 3
sTReET ADDRESS (6875 RHODE ISLAND DRIVE EAST STREET ADDRESS 5
orv-s-2p | JACKSONVILLE FL 32209 G512 i
— o
TIMLE vSD O Detete TITLE [ change [ Acdition &
NAME CARSWELL, DORTHEA R NAME
STREET ADDRESS 5826 CLEVELAND ROAD STREET ADDRESS
CITY-31-2IP JACKSONV“_LE FL 32209 CITY-ST-21P
TMLE T o T T O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LrY-ST-2IP CITY-S1-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CITY-ST-2IP
TALE [] Detete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP '\ CITY-ST- 2P
12. | hereby certify that the information sup}lied with 1 does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalyreport | ceurate and that nature shall have the same lega! effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustpe empowerad to eXecute this re ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or cn an alta7wen ith an addregs, with all othef\ike empowgred
SIGNATURE: IGINAL - REQYIRED 4 LS. N Q647643 5D

GNA IRE AN PED OR PRINTED NAME OF NING CFFICER OR DIRECTOR

“Dan Daytime Phone #




