FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0000051161 ecretary of State

1. Entity Name 04-17-2003 90187 028 ***150.00
RALPH G HILL INSURANCE, INC.

Principal Place of Business Mailing Address
9923 BLAKEFORD MILL RD. 9923 BLAKEFQRD MILL RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .

. - R

2. Principal Place of Business

Suite. Apt. #. etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3648195 Not Applicable
e - Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name = - -—

H!LL' RALPH G Street Address (P.O. Box Number is Not Acceptatle)
8923 BLAKEFORD MILL RD.
JACKSONVILLE FL 32256

’ City FL [ ZpCore

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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printed ngrne of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOWM! FEE IS $150.00 i
8. Election Campaign Financin
s After May 1,2003 Fee will be $550.00 Siecton Campaign Financing - $5.00 may B
tust Fung Contribution. Added to Fees
fhake Check Payabie to Florida Department of State
fo. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘| PSTD 7 Delete TITLE [ change [ Additioa
NAME HILL, RALPH G NAME
STREET ADDRESS | 9923 BLAKEFORD MILL RD. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE O pelete TITE O change  [J Addition
NAME NAME
STREET ADDRESS | T STREET ADDRESS
ory-sT-oP 7). CITY-ST-7IP
TLE b [ Detete TILE O change [ Addition
NAME Cf veame ) . e me .-
STREET ADDRESS - -~ T © )| STREET ADDRESS
CITY-ST1-2P CiTY-ST-2IP
TTLE [ Delets TITLE {Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-7IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied
- indicated cn this report or supplemental re
of the corporation or the receiver or trust

) this fi ilng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accuratp and that my signature shall have the same legal efect as if made under oath; that | arn an officer or diractor
g xeculy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: ___SIJ #ﬁa;/o% Gy 29465¥ S

SIGNATURE Any'hmso c#’pnmﬁ,ﬁﬁm%f SISNING OFFICER OR IRECTOR I o U Date “ Deytime Phane #

?

CR2E034 (10/02)



