2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P01000058915 Secretary of State

1. Entity Name
7 HILLS ENTERPRISES, INC. 03-25-2003 90075 026 ***150.00

Principal Place of Business Mailing Address
4794-C WOODLANE CIR. 4734-C WOQDLANE CIR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3727102 Not Applicable
Zip . Country Zip Country 0O $375 Additional

5. Certificate of Status Desired

Fee Required

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

GRAY, JEFFREY W

Street Address (P.O. Box Number is Not Acceptable)

10076 NEAMATHLA TR.
TALLAHASSEE FL 32312 _
* : ; , City ZIp Code
: : YA ] y) FL
8. The abové named entity syfocAlfthi t6 J/nanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept

¥ the obligatians of regist . = % ‘{ ’D
O ' ‘ -L\¢-03
SIGNATURE X b T JEd L w 60&4 ?C.“
j NW 77 ‘LP el reg o e {NOTE: Registered Agent slgnalura’equlred when remslmng) DATE
FiL. i FEE IS $150.00 . o
. N - - ~ -+ .|~ 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
RIS o= = ==QFFICERS AND DIRECTORS ° i K i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImiiLe VP ] Delets TILE [3 Change [ Addition
NAME HALL, JOHNNIE HAME
sTreeT a0DRESS | 220 HALL LANE i SYREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-57-2IP
TITLE P [ Delete TITLE [Jchange [ Addition
NAME GRAY, JEFFREY W HAME
STREET ALDRESS | 10076 NEAMATHELA TRAIL STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
- TILE < Cloelete = " e S e - e = =[] Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Detete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 supplemendgfefport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver oo fyffe empowered to execute this/ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

. ) h .

4 DJWM[!WA 3U3 sz 3847
TRHE QL MERNGILFICHR OR DIRECTOR B LT

[FL L AV V)

v

CR2E034 (10/02)




