. A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Nama

HILL ELECTRIC, INC.

CLAY HiLL ELECTRIC, INC o

P01000117687

PO BOX 519

Principal Place of Business

WIDDLEBURG FL 32050

Mailing Address
P O BOX 519

MIDDLEBURG FL 32050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

,03-1T-2002 30076 031" *%¥1 50,00

i FARY (0
CELTUN OF ;
02HAR 21 MM 9:33

A

DO NOT WRITE IN THIS SPACE

I

]

City & State City & State 4. FEI Number Applied For
01 —'OS 40 l 04’ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?ggfq t’:dr:é"“"a]
5. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Reglsterod Agant
Name
PF=2yan: pel YL B s = S e S o i
VAN .PELT:- TRACTE Street Address (P.O. Box Number is Not Accaptable)
642 MELBA STREET
JACKSONVILLE F1 32205
City FL I Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nasme of registared agant and title # applicabls. (MOTE: Pegittored Agant & requirsd when ren ng) DATE

¢
“ (Sew criteria on back)

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do 6.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Ba
Added 1o Feos

1. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE FD [ Delets e BEATT! E} THOMAS ASR l}r'\cmm [ Adeiticn

HAME V. , THOMAS A NAME

STREET ADDRESS pAggg'(Ts;r: SR STREET ADDRESS D“o - Box 7519

crv-st2¢ | JACKSONVILLE FL 32205 ovsize |Middle bum Fr. 320S0

TmE O elets e ST I Dicrage  [Xagattion

NAME HAME VANPELT , TRACI [,

STREET ADDRESS STREET ADDRESS b%AMElbo\Sf/e&—f—

CTY-57-2p erstap [ Jacksenyd e o 322 05

me 3 Delzte TME - C)Change [ Addition
LS " .. - .. e HAME . -

STREET ADDRESS ' " [ sree apoRess Tt -

CITY-S5T-2IP CITY-§T-2P

THLE [ Delete Tme O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-$1-2P I ‘ 1

TITLE O delete TiTLE y LJ [Jchangs [ Addltion

NAME RAME [

STREET ADDRESS STREET ADDRESS

CTY-§T-27 GITY-57-2P

it O pelete e v ' Dl Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY. 87-21P CITy-ST-21P

SIGNATURE:

of the Gorporation or the receiver or rustee empowered 1o execute this repo
changad, or on an aitachment with an address, with all other like empowerad.

Aacds B O AR T L Nan P+

13. 1 hereby cortity that the information supplied with this liling does not qualify for the exemption stated in Saction 1 19.0?’3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shalt have the same legal &

fect as if made under oath; thal | am an officer or directer
rt as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Block 12 If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

2£6/o z %40;259-54 7292

WP AR

AW

CR2E034 (9/01)



