2003 FOR PROFIT CORPORATION FILED
unolgonM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000020789 Secretary of State

1. Eniity Name 03-17-2003 91101 018 ***150.00
HILLMAN CONTRACTING, INC.

THE

Principal Place of Business Mailing Address
2830 N.W. 17TH TERR. 2930 NW. 17TH TERR.
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311

2. Principal Place of Busingss 'S A_ 3. Mailing Address J\ A
& A

B e TR

2ulls. At . eic. e, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

2. /=2

Ci Ciy &S : . FE Applied F
Davie K. se . "BlEoweHd1439 Hess

Zip zumry ip Coutry ” ) $8.75 Additional
5. ficate of d ° ¥
33 3 ,,' J ! éa 3, /, Vb, ! Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R — - = e - amem - Name - o - - -
HILLMAN, JOE i e':g-be- /A-Y/m L Lot

2930 NW. 17TH TERR. o Lh Y Ui R

OAKLAND PARK FL 33311 | Sute 1-2

T e L1355,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and é'ccept
the obligations of register?gent.

SIGNATURE s 3-3-0 3
. Signalura, typad /printed e of registared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

. FILE nowfl FEE'Is $150.00 9. Flection Campaign Financin 00

After May 1,2003 Fee will be $550.00 " rust Fund Copmrigbution, 0 ft?d.ed o Fane
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [T Delete TIME &CSl r [41' Xcrmange [™] Addition
NAME HILLMAN, JOE NAME 6;4. . l”\t\
STREET ADDRESS | 2930 N.W. 17TH TERR. STREET ADDRESS | } 30 ¢ » Y AnL-
onv-si-2¢ | OAKLAND PARK FL 33311 w5 | Pgrdedon . 33325
TITLE ] Delete TITLE f [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME {J Detete TITLE _ [] Change [ Addition
NAME T i e T TR SR T T T FET e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIite [ Delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, wilhgil giher like empowered.

SIGNATURE: ___ SICGNAZ/ REESZGUTRED 31303 gst-7230-033 2

SIGNATURE ANfYPED v PRINTED RAME QF SIGMING OFFICER OR DIREGTCR Datg Daytime Phone #

CR2E034 (10/02)



