) FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # p19973

1. Entity Name
HILL RESEARCH GROUP, INC.

Secretary of State

05-05-2003 91779 040 ***150.00

DO NOT WRITE IN 1

11041211

2. Principal Place of Business 3. Mailing Address

218 Jackson Street

717 E. Oak Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Maitland, FL Kissinmee, FL 36-3580719 Not Applicable
Zip Country Zip Gountry $8.75 additional

USA

O

5. Certificate of Status Degizgd .,

by e

Fee Required

32751 _

B

Name

Street Adc]ﬁ-rezsa P.O. Box Number is Not Acceptable}

7. Name and Address of Current Registered Agent

CT Corporation System

S. Pine Island Road

City

FL | °53%24

Plantation,

ihe obligations of registered agent.

T .
SIGNATURE

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 famitiar with, and accept

Signature, typed or printec name of registered agent and title if applicable.

(NOTE: Registerea Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
TITLE PD
NAME Hill, Dennis
STREETADDRESS | 218 Jackson Street
ciry-51-4ip Maitland, FL_ 32751
TITLE STD
NAME Vogler, James R.
SREETADDRESS | 333 W, Wacker Dr. Suite 2700
CITY-8T-2IP f‘h‘iragn 11 Eﬂﬁﬂﬁ
TITLE - . -
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
STREET ADDRESS
GiTY-87-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME S
STREET ADDRESS TREET ADDAESS
GITY-ST-2IP L oiy-st-ze - )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert asgequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
atlachmen? with with afi other like empowered.
’
SIGNATURE: TeW BO Npriv O3
TED NAME OF SIGNING OFFICE DIRECTOR M Date Daytime Phone #




