2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000019680 Secretary of State
1. Entity Name 03-27-2003 90073 031 ***158.75
BEN HILLARD, INC.
Principal Place of Business Mailing Address
6125 13TH AVE. SOUTH 6125 13TH AVE. SOUTH
GOLFPORT FL 33707 - GOLFPORT FL 33707
2. Principal Place of Business 3. Mailing Address I lIIIIIII ”I ||Ill "I" "“I I|”| “m I““ ““l ““l |“|‘ I||“ II" llll
Suite, Apt. #, etc. Stite. Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-108m Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired $8.75 Additionat
) Fee Required
6. Name and Addrass of Current Registered Agent- - -~  ° - 77 7. Name and Address of New Reglstered Agent - -

Nome IZ@ n_HillacA

Street Addresg (P.O. Box Nygmber igiNot Acczam

10901 BRIGHTO Llzs (3

" Lul|fport FL | %25% 07

SANF-P Buhe FL 33718

office or registered lgem, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ~'- 3/25-./03

ngna(ura. wped/ofaaueoﬁme of registarad aw title #pplicable. {NOTE: Ragistarad Agent signatura raquired when reinstating] DATE

8. The above named entity subrnits this statement for the purpo;
the obilganons of reglstered agent,

FILE NOW!I! FEE IS $15000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT % Delete TLE \ "L ,E] Change  [7] Additicn
NAvE HILLARD, BEN ' : ME q.\ H#J ae .

STREET ADDRESS | 10801 BRIGHTON BAY BLVD. NE APT 8201 STREETADDRESS | ol 2.5 ‘3"")(—.,-0 Seu

CITY-ST-2IP SAINT PETERSBURG FL 33716 . CITY-ST-7P G a{{—poﬁ"’ F 33 707

THTLE S %l:]elete TITLE 5 .@] Change  [_] Addition
N HILLARD, TAMBRA NAME Fambea Hllard

STREET ADDRESS | 10901 BRIGHTON BAY BLVD. NE APT 6201 STREET ADDRESS é,f 25 13 ™MAve Settn

arv-si-2» | SAINT PETERSBURG FL 33716 or-sizr | pubfpet EL 23707

TITLE [ pelete TITLE ’ [JChange  [J Addition
NAME e - ‘Boname - - <) - LR - c— T

STAEET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE ] petete TRLE [C]) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [J pelete TITLE . . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TILe [ Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 or trustee em owered o execule thls report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with a
SIGNATURE: ___ 3} 2*7'/9} /727 ) 345 -42/]

ot o =
SIG-NAIIJH{ENB TYPED OR PRINTED Dats Daytime Phone #

CR2E034 (10/02)



