2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HILLDALE, INC.

DOCUMENT # P92000012000

Principal Place ¢f Business

1324 5. MAIN STREET
BELLE GLADE FL 33430
us

Mailing Address

1324 5. MAIN STREET
BELLE GLADE FL 33430
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt, #, etc.

Mar 27, 2001 8:00 am

FILED

Secretary of State

03-27-2001 90011 041 ***150.00

L

R

DO NOT WRITE IN THIS SPACE

ST

City & State City & State 4. FEINumber ‘650388907 Applied For
| Not Applicable
2i i | iti
P Counlry Zip Country 5. Cenificate of Status Desired [ $8'75 Addmonal
| Fee Required
6. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Registered Agent
_ —_ ez o wa - T -__L#Nam,e- e - e e T e T e T T I
ALSTON CALV'N D St Add P.C. Box Number is Not A tab!
1324 SOUTH MNN STHEET reet ress (P.C. Box Number is ‘ ot Acceptable)
BELLE GLADE FL 33430 \
City ‘ FL Zip Code

8. The above named entj

symils this statemgnt for the.gurpose of nging its registered office or registered agent, or both, m‘ the: State of Florida.
M/H Calvin D. Bl zden \ 3,111{/01
DA

SIGNATURE
Signature, typed of printed nama of[egister&d agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE %S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Flind Gontribution, Added to Fees
(See critaria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD 3 Delste TME : [ Change [ Addition

NAME HILL, HOWARD E NAME i

staeeT aocress | 1324 SOUTH MAIN STREET STREET ADDRESS

crv-st-zp ) BELLE GLADE FL OITY-ST-2IP

TILE PD [ Delete mE [J Change (] Audition

NAME ALSTON, CALVIN D NAME

sraeeT aocaess | 1324 S MAIN ST STREET ADDRESS

GITY-ST-2P BELLE GLADE FL CITY-ST-2IP

TILE S [ Delete TITLE O Change [ Adaition

HAME MILLER, MONA L "NAME

={=syReet aporess-) 1324 SOUTH-MAIN.STREET- — s - - $TREET ADDAESS ~{ e — — 3 — e
crv-st-zp | BELLE GLADE FL 33430 CHTY-ST-ZIP
FITLE ] Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 3 Delete TILE ' O Change [ Addition
NAME NAME j

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21k

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(). F\onda 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 ag it made under cath; that | am an officer or director
of the corporation or the receive stee empowered to execute thi porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjvith agl addgess, wih al erec
SIGNATURE: 4 (Culess O Alchn. 2ai)or 561996~ HSAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ‘ Cate? Caytime Phone #

CR2E034 (10700}



