2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000058915 A ;’éﬁ;ﬁ&“ﬁf"s‘?zﬂé‘ "

1. Entity Name
7 HILLS ENTERPRISES, INC. 04-22-2002 90185 023 ***150.00
Principal Place of Business Mailing Address
4794-C WOODLANE CiR. 4794-C WOODLANE CIR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ”II“I" m III Hll” "m II"I "l" "m I”I”I”I ml] H"I |’|H|l|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
5&'5 72. 7 IO L Not Applicable
2 Couniry aip Countyy 8. Certificate of Status Desired Od $8.75 Additional
Fes Required
;- - =:— 6. Name and Address of Current Registered Agent- =~ ~: - =- 3|~ - =. > ~==-77Name and Address of New Registered Agent~ —  “~ =
Name
GRAY' JEFFREY W Street Address (P.0. Box Number is Not Acceptable)
10076 NEAMATHLA TR.

TALLAHASSEE FL 32312

City FL Zip Code

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.

L 1]

SIGNATURE :
: _' Signature, typed or printed name ot registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ e
" ] 10. Election Campaign Financin
“*=Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund C:mr?but\'on 9 O f\‘ij‘e?ﬁohll?ésse
(See criteria on back) - - - ---- ‘ 0 - Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TnEe VP [ Delete TITLE o T [JChange ([ Addition
Havte HALL, JOHNNIE M
STREET ADDRESS | 220 HALL LANE STREET ADDRESS
orv-st-zp - |QUINCY FL 32351 CITY-ST- 2P
TITLE P 1 Delete . TITLE CJchange [ Addition
NAME GRAY, JEFFREY W NAME
STREET ADDRESS 10076 NEAMATHELA TRA"_ STREET ADDRESS
“ CITY-ST-2P TKLI AHASSEE FL 32312 ~— SRR et e Ry | T e e e e Tt
TIMLE [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [T Delete TITLE [L) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§T-ZiP GITY-ST-2IP
TITLE O Dpetets TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IF

13. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further cerlily that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am en cfficer or director
of the corporation or the receiver opfryeiee empowered 1o execulg 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 w ddress, with all gther li mpowered.

T L b2 gsi 38

SIGNATURE: ] LA 2 DTN “-to- 830 Nlrod
RPED OR PRINTED NAME OF swiﬂFHcER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



