2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P38153 Aug 13, 2001 8:00 am
1~ Enty Name Secretary of State
HILLER SERVICES, INC. / 08-13-2001 90006 002 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 91508 P.O. BOX 91508 93
MOBILE AL 35691-1508 MOBILE AL 36691-1508 B“ “?en 1 '
2. Principal Place of Business 3. Mailing Address ||I|HI|’ ||I"m ||’I| "“I |"|| lm IIIII I[I“ III” III” I’I“ ||||| IIII
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63‘1%5043 Not Applicable
Zip i iti
P Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dd'tm"al
; Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - = - - — " Name =" B ————— T T —— R
ROBINSON’ C. FREDERICK Street Address {P.Q. Box Number is Not Acceptable)
3245 WEST FAIRFIELD DR.
PENSACOLA FL 32505
City Zip Code
I FL
8. The abowwmi 75 statemepl for the purgose of ing its registered office or registered agen, or both, in the State of Flgrida.
SIGNATUR - jﬁ%f ,/ el 0%, (2R 47
Signatura, typed or printed name of registered agent and e it applicable. (NOTE: Registered Agent signature required when reinstating} / fATE
N L . 4 7
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS 55.50-00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - |
b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
NAME GREENWOOD, L. DUNCAN NAME
sTrReeT ADDRESS | 3751 JOY SPRINGS DRIVE STREET ADDRESS
orv-s1-2P - |MOBILE AL 36693 CITY-ST-2IP
TILE VSD O pelete TITLE [ change ] Addition
NAME ROBINSON, C. FREDERICK NAME
STREEF ADDRESS | 3245 W. FAIRFIELD DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S8T-2iP
TOLE CON T T - Eipgee e |- _ DOchange. [ Addition
NAME SAVADRA, E. L. NAME N
STREET ADDAESS 13754 JOY SPRINGS DRIVE STREET ADDRESS S
C{TY-ST-2IP MOBILE AL 36693 CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-51-2IP
TTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ Delete TLE [0 change [ Addition
NAME NAME
STHEET ADDRESS | - . . STREET ADDAESS
CITY-5T-2IP GITY-81-2IP
13. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate anc nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveractrustee e ered to execute thi quired by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, ar on an attachm ith An & i 2‘5! —
o
SIGNATUR 2 BENES) 441375
IGNING OFFICER OR DIRECTOR / Cala / Daytima Phone #

CR2E034 (5/01)



