“9—[ FILED
Oct 01, 2002 8:00 am

2002 UNIFORM BUSINESS 'REFORT (UBR) Secretary of State

DOCUMENT # P01000108694 / 09-16-2002 90096 008 ***550.00
1. Entity Name
T.D. HILL MANAGEMENT & CONSULTING, ING. /
Jd 4
Principal Ptace of Business Malling Address Y v
1809 NORTH SHERRY DRIVE 1809 NORTH SHERRY DRIVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 3223
2. Principal Piace of Business 3. Malling Address
Suite, Apt, #, eic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State E City & Siate 4. FE) Number "2 Applied For
) QJO - Nat Applicabie
Zip Cauntry Zip Country Nt 3 $8.75 Additional
| 5. Cerlilicate oigag esugﬁ z'l:l Fee Required
€. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
; T T T T T T T Name s e T e mE T e e— = i
HILL, THOMAS D
Sireat Address (P.0. Box Number is Not Acceptable)
1809 NORTH SHERRY DRIVE
LATLANTIC BEACH Fl. 32233 5
’ Ciy FL | ZrCo%
*J. The above named entity submits this 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
. Signatre. lyped or printed nama of regimared ngant and tite i apphcable, INOTE: Registernd Ageni sgnatiurs raquirad whon reinstating) DATE
9. This corporation is eligibla to salisty its Intangible FILE NOW!I! FEE IS $556.00 | . .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. Eﬂ:: ﬁ:nc;ag:;f:ﬂ:‘: neing 0 $5, " 'ORD“',':?;E’
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 O pelete TmE I Change  [J Addition | &
NAME HILL, THOMAS D N NaME F’
smeer appaess | 1809 NORTH SHERRY DRIVE STREET ADDRESS §
emv-st-ze JATLANTIC BEACH FL 32233 CITY-ST-7IP 5
me r E3 Detete mE NP T Ol Change  ddition | ¢5
e Tt NAME Hw, Tu bnﬁct’ .
STREET ADORESS | sTReET ADDRESS | {09 bmq‘t\- SHeY dans
CITY-5T-2P CiY-57-21P ‘m o Y
ME (] Detete e ’ D Crange [ Adattion
e T T T e e s e NAME™ T T T T TTT —
STREET ADDRESS —_ s - STREET ADDRESS : T e
CiTY-ST-2P Cv-S1- 7P
DLE 2 vekets NTLE CJchange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE - O peiete TLE {J Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87.21P ,
TnE (3 Dekete TiLE {Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P cry-st-a° |
3. I hereby cogtity=tratthe. atlan supplied with this filing does nat qualify for the exsmption slated in Saction 1 19.07(3)(i}. Florida Statutes. | further certify that the information
inclicatedsn this repor ofjupplemenial raport is true and accurate and that my signature shall have tha same legat eflect as if made undar oath; that | am an officer or diractor
of tha adfporation or the redgiver or trustea empowered to exacute this report 83 required by Chapter 607, Florida Statutes; and that my nams appears in Biock 11 or Block 12 if 3
ehangad, or on an attach ) ith an address, wth all cihenlike empgwered. 3
= fommi ) Y 7 Rt FT A B
SIGNATURE? SRS QI 1> ¥ R 4 // 51)/ a2
Oals

Daytime Phorg # {




