2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P92000012000

1. Entity Name

HILLDALE, INC.

v
—————

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90099 030 ***150.00

Principal Place of Business Mailing Address
1324 5. MAIN STREET 1324 5. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 334304914
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0388907 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
————— - —— - e . g Lt S o — ﬁNa—me_—_—\_ —— = — —_—
ALSTON: CALVIN D Street Address (P.O. Box Number is Not Acceptable)
1324 SOUTH MAIN STREET
BELLE GLADE FL 33430
City FL Zip Code

dufw Z) /4'EST'Z)U

8. The above namegHanlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

2-39-00

SIGNATURE
ignalure, typed or prikted name of repistered agent and titla if applcable. . (NOTE: Ragistared Agent sighature required whan reinstating) DATE

9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 ! ) .

Tax filingprequirementimd elects l:;ydo s0. ; After MAY 1, 2000 Fee will be $550.00 10 _I?rljgttlgsn(;a(r‘:n;aﬂ?;uﬁs:ncmg O f‘iﬁqohfz? Be

(See criteria on back) Make Check Payable to Department of State ‘ o
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TTLE VD O velete e Sec retTory [ Change ¥ Addition a
NAME HILL, HOWARD E NAME moma L. Mille <
STREET ADDRESS | 1324 SOUTH MAIN STREET STREETADDRESS | A\ D2y B, MAaan) S §
CITY-ST-2P BELLE GLADE FL CITY-ST-2P Belle Gloola , ’:H' .23 q-go ﬁ
TITLE PD , 2 Delzte TILE Ol Change ] Addition | O
NAME ALSTON, CALVIN D NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
CITY-5T-21P BELLE GLADE FL CITY-ST-2IP
e [3 ] yngte TITLE [Jchange L) Addition
NAME BLEDSOE, JEANNA T NAME
STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-71P BELLE GLADES FL CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the rec
changed, or on an attachi

SIGNATURE:

ith ap aadress, with her like epfhowered.

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
#e} or trustee empowered 1o execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Corvi D. Lrsron A-29-00 Sy 2004524

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




