FILED

2002 UNIFORM BUSINE%S REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  PO1000009395 | Secretary of State

1. Entity Name -

HILTON: R. ROWELL, INC. 05-06-2002 90050 030 ***158.75
Principal Place of Business ' Mailing Address

T 2 BOX 3736 ' RT 2 BOX 9736

HENRY LEE ROAD | HENRY LEE ROAD .

HILLIARD FL 32046 HILLIARD FL 32046 '

2. Principal Place of Business

T

uite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

HTl-ard Li Uil pRd £ |""EF 394439 e

QJur]try_ Zip 8.75 additional

: ﬁb\o S | Nasaacc | Rao st | Paodmer |2 temessasome G200 |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ROWELL, HLTON R Ml jden TR Reces

mau /a M */', . Sirest Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046 | Ao212 Gf‘ann«r L.
City Zindode
Hell ard FL | %5 pcs

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

g.

¥

o

SIGNATURE . Yo 2 (At a X 9[-- JE-08,

v Signature, typed oF printed name of registered agent and title K applicable. {NOTE: Registered ABm signature required when rainstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed o Fees
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE o . O Delete 3 R O Change [ Addition

NaME ROWELL, HILTON R NAME

sTREeT AboREsS | T 2 BOX 3738 STREET ADDRESS

CITY-ST-21P HILLIARD FL 32046 CITY-ST-21P .

TITLE D [ petete TIE . [Jchange [ Adcition

HAME ROWELL, SHIRLEY F HAME ,

STREET ADCRESS | AT 2 BOX 3736 STREET ADDRESS

orv-s-2¢ | HILLIARD FL 32048 CITY-S§T-2IP

mE - ¢ —— = e m——pelete == ~f M - | - --c s = wmw-es o [ Change - [ addition. |

NAME ‘ NAME ;

STREFT ADDRESS | .~ . . STREET ADDRESS

CITY-sT-2IP o CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N . CITY-S§7-21P

I i . o T elete TITLE Ol change [ Addition

KAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweread to execute this report 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 alf other like empowered.

G Go¥
SIGNATURE: SED QAUMJO SLrbod.  BI9-/60F

+

Date Daytima Phone #

1¥  ObSyEso ||

CR2E034 (9/01)



