FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgltyCNl;JmE/l ENT # P020001 23293 05-05-2003 90144 027 ***158.75
HILCO EXPRESS, IiNC.
Principal Place of Business Mailing Address -——— -
2965 SOUTH DEER AVENUE 2965 SOUTH DEER  AVENUE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE if MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
0/1 S/ 0\ qq Not Applicable
R .Zip .. B Eoumr’y e F_,Zi_p . Country 5. Certificate of Status Desired $8.75 Additional
- s - == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H“'CHEY SANDY N Street Address {P.O. Box Number is Not Acceptable)
2985 SOUTH DEER AVENUE
MIDDLEBURG FL 32068\ '
City FL Zip Code

8. The above named entity submns thi stateme | for the mqigﬂhan ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" hedolgatans o reglsedagent ,9 ( §-OJL W ) Lt‘%lﬂ‘a

SIGNATURE il
Signature, typeifr .h‘(ed name of registered agent and title if appj bla (NOTE Registared Agent signatura required when rainstating} o E
[13]
FILE NOW1! FEE I.s $150.00 V 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. (1 Added to Fess
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i (O Delete TITLE [ change [ Additien
A HILCHEY, OWEN: NAvE
STREET ATDRESS | 2066 SOUTH DEER AVENUE $TREET ADDRESS
erv-st-zf | MIDDLEBURG FL 32068 CITY-$T-2P .
TILE VP O Gelste TITLE [ Change (] Addition
NAME HILCHEY, SANDY NAME
STREET ADDRESS 2965 SOUTH DEER AVENUE ! STREET ADDRESS
CITY-§T-2IP - - MIDDLEBURG FL-32068— —- - - CIY-ST-2IP T -
TITLE 1 Delete . TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TME (] Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP l CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certity that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requ}red by Chagt 5:7 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed., or an an attachment wit n address, with all other like empowered. Cv %
B 904/
NS )L Y *\\oﬁ :{/1_/03 " ak2

SIGNATURE:
R DIRECTOR ™ Data Daytima Phons #. )

AV 9229000

CR2E034 (10/02)



