2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P35431

1. Entity Name

HILL MARINE REFRIGERATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 920490 037 ***150.00

Principal Place of Business

608 SOUTH BROAD STREET
MOBILE AL 35608

Mailing Address

608 SOUTH BROAD STREET
MCBILE AL 35603

LUUJVJARUU

2. Principal Place of Business

3. Mailing Address

AR RMRRTRRR YRR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63.0397820 Applied For
Nat Applicable
Zp Country P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - - S e Name  — = —nmea, e o -
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Mot Acceptable}
L 1
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature raguired when reinstating) DATE
. T . . Ill/ 3
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Fnancing $5.00 May Bo

Tax flling requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Deete TIMLE [ change (] Acdition | &
NAME HILL, AW., JR. NAME g
stReeT ADDRESS | 1910 MORGENTHALL DRIVE STREET ADDRESS 3
CITY-S7-2IP MOBILE AL CITY-§T-2IP &
TILE sSD [ pelete TITLE [ change ] Acdition %
NAME HILL, TRACY C HAME
stReeT anDREsS | 9389 PRAIRIE DR STREET ADDRESS
orv-sT2P | SEMMES AL 36575 CITY-§T-2IP

Smne- - - |MD _ — ClDslete . _ f e . oo . __ Dcrange O adoiton |
NAME HILL, 0l A NAME T T T B
STReeT ACDRESS | 9389 PRAIRIE DRIVE STREET ADDRESS
crv-st-ze | SEMMES AL 36575 CITY-ST-2iP
TITLE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TFLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 or trustes Amnmuarad tn avano t~ this rannart ae reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an A~

SIGNATUR

)} Luppey W Hi e

. ey
U TYPED OR PRINTED NAME W x]?lc? OR DIRECTOR
— —

*@%—/&/0/ 33¢-932-je2lf

.
T paf Daylime Phoneg #

T
q




