5

2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FPO0000081936

1. Entity Name I=
=
VAN HILLARD & SONS VINYL SIDING INC. FILED
‘SFLRL TMRY OF STATE
7 7 IVISIOR OF CORPOE\HT[GHS
Principal Place of Business iling Address A !
1902 Foriuitw (avﬁﬂw ’ 92 M/‘w(w/’?
MOLARAYETTE-GFREET 4/ 030CT 14 PH 1:19

MARIANNA FL Bfdns* 12 l/./g MARIANNA FL 92448~ 32 y V!
2. Principal Place of Business 3. Mailing Address ”“““m”w' "mnm "m "“’ II‘I”I’" ”Ill m" ""I Im '"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR_ITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far

59-3665738 Not Applcania
Zip Country Zlp Country 5. Certificate of Stalus Desired | Ei‘:?qﬁ?:é"onai
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
H‘LLARD, VAN G l/fdz Zhﬁ/ﬂ'frﬁ “ 4‘”}/? /e/f Streat Address (P.O. Box Number is Not Acceptable)
MARIANNA FLe2446 32 YY§
City FL i 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 Florida.
s
SIGNATURE %”'7 6: Mﬁ/
Signature, typed or printed name of registered agent and litle it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. . y

Tax filing requirement and efects to do so.

Affer May 1, 2002 Fee wil{ be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE Y O] Detete TIRLE O crange [ Addition | 5
7]

HAME HILLARD, JUSTIN H NAME L - N =

STAFET ADDRESS , YEP they 2 STAEET ADDRESS =T Pl M d = g e W=l 3

CITY-§T-2P Crisuwogel, L1, 3_]0/’/ CITY-5T-21P 1029/ 03--010689--010 #6200, 00 o

TITLE T O peete TITLE [ change [ Addition S

e ARRIROCHARLES- Z < //0, L e

STREET ADDRESS _32?6/%//‘”00’ Cypris et sovress

CiTY-ST-21P % Mﬂ g S, Bz¥ Eff CITY-S7-7IP

TILE p O pelete TITLE [ change [ Addition

WE | HILLARD, VAN G e

STREET ADDRESS : L .90.? 3 4/”/ fur 4( 0g= 2 STREET ADDRESS

CITY-S1-2IF MAR'ANNA FLM j‘? l/yj' CITY-ST-2IP

TITLE ! , O pelete TITLE [ change [ Addition

NAME ) ] N NAME

STREET ADDRESS ) by STREET ADCRESS

CITY-ST-ZIP ‘f - CITY-ST-2IP

TLE /. -_‘*’ O celste TITLE T change [ Addition

NAME N NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP / CITY-5T-2IP

e ~ O3 Delete e [Clchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

13. | hareby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

J@’of,_/‘{ 2003

FEOSGF65 0L 7

T -
ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




T whonr L] Ary (on<ENT, |
VAN i //'//7/'&/ Y /7/5.51'/?”7/ e f A %/4(,_6/

ppnol Fors Vroy/ f/z/y Tare, Bicwese oF
i) A SERLORL oo G frr AmoGE oy
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