2003 FOR PROFIT CORPORATION ADr ZIFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P38153 04-21-2003 90542 040 ***150.00

1. Entity Name

HILLER SERVICES, INC.

Principal Place of Business Mailing Address LGUUUUNSY
P.O. BOX 91508 P.Q. BOX 91508
MOBILE AL 36691-1508 MOBILE AL 36691-1508
2. Principal Place of Business : 3. Mailing Address ”"H"“Il ”mml”i“l |H|I|l" |'|”I|I|l|l|” m” Ilm ml' 'Il[
Suite, Apt. #, atc. Suite, Apt. 4, elc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-1065043 Mol Applicable
Zip Country Zip Country 5. Corticate of Stalus Dested (] 98-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - .- - - Name i : : :
ROBlNSON: C. FREDERICK Street Address (P.O. Box Number is Not Acceptable)
3245 WEST FAIRFIELD DR.
PENSACOLA FL 32505
City FL Zip Code

8. The above narmied entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“AIGNATURE
. Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signalure raquired when rainstating) DATE
# m
é‘!’ A ﬂF“;: N?‘:m!m ';EE Iﬁlsb:zsgsgg 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, o8 W * Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD : O Delete TITLE O change [ Additicn
nE | GREENWOOD, L. DUNCAN NAME
STREET ADDRESS 13751 JOY SPRINGS DRIVE STREET ADDRESS
CITY-ST-2IP MOB"_E AL 36693 CITY-ST-2IP
TE 77 ySD 3 Delete TILE [ Change ] Addition
WvE . |ROBINSON, C. FREDERICK N
STREET ADDRESS | 4945 W. FAIRFIELD DR. STREET ADDRESS
CITY-51-2IP PENSACOLA FL . CITY-ST-24P
THLE CON O velete TLE (T change [ Addition
W [SAVADRATETL T I LA '
STREET ADDRESS 3751 JOY SPRlNGS DRNE STREET ADDRESS
CITY-ST-2IP MOBJ.LE_AM CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P _
TLE ) (3 Delete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Deete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ustea e ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith ah ad J

h ajl oth & empowered,
GG 7L A AIRED 4? Z< (%) s

SIGNATURE ANDTVPEVOR PRINTED NAME OF SIGNING OFFICER OR IBRECTOR Cale

Daytime Phone #

SIGNATURE:

v 8485490

CR2E034 (10/02)



