[0 .

, ‘2005 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # P03000144826

1. Entity Mame

JOHN HILLIARD CCNSTRUCTION, INC.

Principal Place of Business

ROUTE 9 BOX 3681

LAKE CITY, FL 32024 US

Mailing Address

ROUTE 9 BOX 3681

LAKE CITY, FL 32024  US

sy

tg;irﬁmf

DA

2629 BLAIR STONE ROAD
TALLAHASSEE, FL. 32301

2. Principal Place of Business 3. Mailing Address
590 SW Arlington Blvd, [590 SW Arlington Blvd
Suite, Ant. #, aic. Suite, Apl. #, etc.
. . 03242005 REIN-P CR2EQ98 (6/04)
Suite 105 Suite 105
City & State City & Stale 4, FEI Number Applied For
Lake City, Florida Lake City, Florida 20-0450608 Not Applicable
3 2392 5 (gusntg 322“)0 25 :;;‘;y 5. Cedificate of Status Desired [|] gg‘;gl 3?:;‘50“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BARNES & JAMES, P.A. Kimmy Edgyley

Street Address (P.O. Box Number is Not Acceptable)
SW Arlington

a

City .
Lake City

FL | $555s

the obiigations of registered agent.

AN
SIGNATURE — 22

Erlslu

8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am famifiar with, and accem

Kimmy_Edaley

I0-11-05

Signiacura, nl)ed or prirted name of hgisiered agon| .mu)le il appigab

0. ¥ (NOTE: Registegbd Agent signgrfe roquir,ﬁ

when reinstating) DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10. OFFICERS AND DIRECTORS 11.

TILE PRES O detete TITLE Pres Xl Change [ Addition
NAME HILLIARD, JOHN NAME Hilliard, John

STREET ADDRESS | ROUTE 9 BOX 3681 sweeraoniess | 590 SW Arlington Blvd, Suite 105
arv-st-zp | LAKE CITY, FL 32024 CrY-§T-2IF Lake City, F1 32025 '

TILE [ pelete TTLE [ Change [ Aodition
NAME NAME " ;] S S s T

STREET ADDRESS STREET ADDRESS DS it =

CIvy-Sr-2IP CITY-ST-21P 1Dﬁd.ﬂj5“|ﬁ H= "‘:ﬁT‘;\ #*--.' U.UU

e [ Delete TITLE [J Change  [J Addution
NAME NAME

STREET ADDAESS STREET ALIDRESS w2 ~
CilY-S1-21P CiY-SI-2P e ‘- Jod (N.— o) Y
e [ Detese e N N O Crnge= Ao
HAME NAME Cot o

STREET ADDAESS STREET ADDRESS

Y- ST- 2P CITy-S1-2i8

TILE O petete TLE R .y @‘[’-‘;‘ (\‘D Ehg/gg‘?,‘_g 77 Addution
NAME NAME . e, O

STREET ADDRESS STAFET ADDRESS

CY-S1-2Ip CIY-ST-2P

TITE O3 Delete TILE DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

ot the corporation or the receivey or rusiee empo;
changed. or on an aila itn an address,

SIGNATURE:

le cullrthis reprt as required by Chapter 607,
ith aN'a

8 empow

ohn Hilliard

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cestily that the information
indicaled on ihis report or supplemental report i irua and accurale and that my signature shall have the same legai eflect as if made under cath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 10 or Block 11 if

11 95--386-752-0580

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

oo

e Darytema Prong 8




.l

OCctoberi I, 2005

To Whom It May Concern:

Please accept this letter, as waiver for the reinstatement fee, due to I never received the

form because of 911 readdressi{zigaﬁ‘due to moving.
- . AL o

John Hilliard

cc: file



