2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

PECn)IENLaJmI:/IENT # P02000066480 ry >
: 05-01-2003 90302 004 ***150.00
HILLCO MANAGEMENT GROUP, INC
Principal Place of Business Malling Address
5211 TIMUOUANA ROAD 5211 TIMUQUANA ROAD
STE 6 STE 6
o I “Il”ll' “|||||| “l“ Ilm ||U||I“|||l|| |l”| INH Hm m" ml ||I|
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
= 073580 ? Not Applicasle
Zi C Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addnmnai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — g - Name __ ... _ .
H|]_L R"IC D L‘J_“*H - T e e et e e et e T e e e SR UG
Street Address (P.O. Box Number is Not Acceptable)
9016 NOROAD
JACKSONVILLE FL 32210
City FL Zip Code
B. 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 farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabile (NOTE: Registerad Agent signatura raquired when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 . -
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me P O Oelete TITLE [JChange [ Additien __8_
NAME HILL, RICHARD L JR NAME =
streeT acoress | 9016 NOROAD STREET ADDRESS 3
omv-st-zp | JACKSONVILLE FL 32210 CIFY-5T-Z1P 2
&
TITLE (] Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Acdition
- [-MNAME  —— - ————— —_— e R ~NAME—- - - o
STREET ADDRESS STREET ADDRESS
CITy-§1-21P ’ CITY-§T-2IP
TTLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delete JILE {3 chrange t] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CiTY-8T1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify thaf the information supplied with this filin g 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 supplemesata] 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 g fiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 1
changed, or an an attachment bddrass, with all oiher like empowergd.
SIGNATURE: ___A\ 2= L3> bl
H 3 aytime Phone #




