FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

% Secreta f
DOCUMENT #  P01000016057 E ry of State
1, Entity Name 02-21-2003 90219 022 ***150.00
TOMHILL SAW, INC.
Principal Place of Business Mailing Address O -
RT 3. BOX 1560 RT 3. BOX 1560
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 ’
— S RGO CE AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59'3697222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T R o | T G T T ‘Fee Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS’ LLM JR Street Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE, STE 117
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printad name of registared agent and tide if applicable. {NOTE: Registered Agent signatute required when reinslating) DATE
FILE NQW!! FEE IS $150.00
: N 9. Election Campaign Financing $5.00 May Be
After May, 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pa?able to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [T] change ] Acdition
NAME HILL, THOMAS NAME
STREET ADDRESS | RT 3, BOX 1560 STREET ADDRESS
CIry-57-21P LAKE BUTLER FL 32054 Crvy-ST-2iP
TIMLE D . 1 Delete TITLE {J Change [ Addition
Nt HILL, HELEN N
STREET ADDRESS | RT 3, BOX 1560 STREET ADDRESS
1
cmv-ST-2P ) AKE BUTLER FL 32054 . omv-stze . ] .
TITLE T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-21F Iy -5T-2IF
TITLE <[ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TILE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tiistes empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an atiachment wi address, with all othér like empowered, ’

SIGNATURE: T GRLHAZQUIRED P25 -2023 / B5L- G4 455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

CR2E034 (10/02)




