FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P35431

HILL MARINE REFRIGERATION, INC.

Secretary of State

01-30-2003 90117 039 ***150.00

Frincipal Place of Business
608 SOUTH BROAD STREET
MOBILE AL 36603

Mailing Addrass
608 SOUTH BROAD STREET
MOBILE AL 36603

0014112

2. Principal Place of Business

3. Mailing Address

UMMM AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63‘0397820 Not Applicable
Zi t Zj - iti
P Country P Country 5. Certificale of Siatus Desied ~ []  $8-7D Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - . Name -

CT PORPORAHON SYSTEM -Street Address (PO. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL. 33324

J City FL Zip Code

8. The above d enlity submits this StaHmant freie - ireqisierad ann-t 7in the State of Florida. | am familiar with, and accept

the owf registerss - ' T e .

p——) ’ el : e i et - ) !
SIGNAT: - - T e e i LS C—
T Riem _J___'___.,.mured ageht and title if applicable. \3:: {NOTE: Registerad Agent s?ature requued whan Taingtating) " TV = I TR

FlesNGW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [ Change [ Addition
NAME HILL, AW, JR. NAME

STREET ADDRESS | 1910 MORGENTHALL DRIVE STREET ADDRESS

CITY-ST-21P MOBLLE AL CITY-ST-2IP

TIMLE SD O pelete TILE (O Change [ Addition
NAME HILL, TRACY C NAME

STREET ADDRESS | 9389 PRAIRIE DR STAEET ADDRESS

CITY-ST-ZIP SEMMES AL 28575 CITY-ST-2IP

TITLE vD - —.  .Cl.oelete § e . . . B ~. . [change . (7] Addition
NAME HILL, [ A NAME

STREET ADDRESS | 6380 PRAIRIE DRIVE STREET ADDRESS

CITY- ST-Z2IF SEMMES Al. 36575 CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -57-21P CITY-ST-2P

TITLE [ pelete T [ changs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [l change [ Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empgwered
changed, or on an Cfynent with an address /with all other)ike empowered,

SIGNATUR

accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
0 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Black 10 or Block 11 if

0 #&ME OF SIGNING OFFICER OR DIRECTOR

A Daytime Phone #

!L}Yﬁ} ST - Lfais;

(VL IVIY I V]

CR2E034 (10/02)



