y y
DOCUMENT #  PO0000094174 FiLED Fecooonsare |
A L TP i [ ’
1. Enlity Nama A o |t
'
J.T. HILLS TRUCKING, INC. . ; '
D2 MAY IS5 PiHI2: 26
Principal Place of Business Mailing Address SECRETARY OF SYTATE
11709 RHODINE ROAD POST OFFICE BOX 307 TALLAMASSEE, FLORIDA
RIVERVIEW FL 33561 RIVERVIEW F1. 33569
2, Principal Piace of Business N 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber, Applied For
54" 3/@ L/L/é 0 Not Applicabla
Zp Country Zp Country 5. Certlficate of Status Desired O ?:;'gesqlﬁ;?;"ma‘
T~ T T8 °Naméand Address of Current Reglatsted'Agent~ -~ ~ —-~.=J - - L T ey Address of New Registarad Agent  _
Name
MEUNDA
Hlu' ND Streel Address (P.O. Box Number is Not Accepiablg)
|- 11709 RHODINE ROAD , G N et N
RIVERVIEW FL 33561
City FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Flgrida, :
SIGNATURE
Signature, typed or printed nirne of registerad sgont and tite i applicable, {NOTE: F Agent signatuns itod when reinatating} DATE
8. This corporation is eligible to satisty its Infangible FILE NOW!! FEE IS $550. . o ,
Tax filing requiremert and slecls to do so. After September 12, 2001 Fee will 750.00 > 10. _E:zg:ngnun%aén;atfguxnancmg 0 f?&g?ol;gsﬂe 2 ¥
; (See esterla on back) O Make Check Payable to Depariment o) ) .
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ )
TnE ] i oekete TITeE [T change DAddmnn" s .
NANE HILL, MELINDA NAME L
streey anoeess | P.O. BOX 307 STREET ADORESS § j
orv-57.ze | RIVERVIEW FL 33589 CTY-57-2P ﬁ ﬂ, v
e ) O pette TiTE B . CIChange__ () addition | 5 3
NE HILL, JAMES T NAME TUOOODSEIn] ST ——= |
siwveeT anoress | PO, BOX 307 STREET ADDRESS U524 /02 --01 044103 .
om-s1-2¢ | RIVERVIEW FL 33569 CITY-5T-2F ek 150,00 sex150.00 |
TIME o - ik 7 nesite “TMLE - - T s - 7 change - - [ Adghtion |, —
NAME HNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ' CITY-S7-20P
me O Delete TIHLE Ochange [ Addition
NAME NAME 1
| SPREITADDRESS: | s s e i mme m m ] CIEETADDRESS | & e — Smi e e i v I
CiTY-81-2P Ciry-s1-2P - . ;
TimE (3 petete e O Crarge (] Addition !
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-51-2P erPY-31-2P !
e [ delete T CJchange [ Addition !
NAME ] NAME H
STREET ADDRESS STREET ADDRESS '
Y- 572 L CiY-51-2P
13. | hereby certify that 1he information supplied with this ﬁling does not guality for the exemplion stated in Sectian 1 19.07(3Xi), Florida Statutes. | further cerlity that the intormation :
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as if made under cath; that | am an officer or director i
of the corporation or the recalver of irustee empowered jo execule this repon ag required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if .
changed, or on an atta it wi dd ith ther i ed.
/ s PG LY :
SIGNATURE: ‘7 AU etz 7570457 ED /= 2H0R T/13-£017-3321 _.
BIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFRCER DR DIRECTOR Oata Oaytima Prone # '




