2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE: { Jt/

Dayume Phone #

DOCUMENT # P35431 ’ .
1. Entity Name Jul 17, 2000 8.00 am
HILL MARINE REFRIGERATION, INC. Secretary of State
07-17-2000 90008 022 ***550.00
Principal Place of Business Mailing Address
608 SOUTH BROAD STREET ) 608 SOUTH BROAD STREET
MOBILE AL 36800 ’ MOBILE AL 36603
. AN Ly s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE Number  £2.0307820 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistored Agent
Name
CT CORPORATION SYSTEM . _ -
st = e | StreetAddress (P.O-Box Number is Not Acceptable) - TovT
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerea agent and title ff applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 lction G ion Financi
Tax filing requirement and elacts to do o. After SEPTEMBER 1, 2000 Min. will be $750.00 | '* £1°(on Campaign francing - $5.00 may Be
{See criteria on back) O Make Check Payabie ) Departmem of State '
. OFFICERS AND DIRECTORS _ | KB T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ,
e PD O Detete TITLE [3 Change . [} Addition | =
NAME HILL, AW, JR. . [ nane =
STREET ADDRESS | 1910 MORGENTHALL DRIVE STREET ADDRESS ‘:L
GiTY-ST-2IP MOBILE AL : CITY-$1-2IP '
ir
TITLE SD P Deete THILE sSD [J Change  [¥) Addition | <
NAME HILL, JIMMYE RUTH NAME TRACY C. HILL
STREET A00RESS | 1910 MORGENTHAU DRIVE STREETADDRESS | 9389 PRAIRIE DRIVE
Cry-ST-2p MOBILE AL 36618 CiTY-57-21P SEMMES, AL 36575
e vD [ Delete TITLE VD X change [T Addition
NAME HILL, T A - NAME
- Gt AvRESST = 9505 PRAIRIE: DR'VE e e e ~STREET ADDRESS = HILL ’ III A.
ST AUDRESS™; = 3385 = =0389=PRATREE=DREVE=—- = = e
CiTy-5T-21P SEMMES AL CIFY-ST-2P SEMMES, AL 36575
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTY-5T-2IP
TITLE 3 pelate LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TINE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
13. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered. 3
L
T-/o- 00 ‘524@)5



