2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90061 044 ***150.00
HILLDALE, INC.
Principal Place of Business Mailing Address
1324 §. MAIN STREET 1324 S. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430 -
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0388907 Not Applicable
Zip Country o Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
B ' " Name ' S

ALSTON' CALVIN D Street Address (P.O. Box Numnber is Not Acceptable)

1324 SOUTH MAIN STREET

BELLE GLADE FL 33430

Cily FL Zip Code

8.¢The above named ghtitylsubmits this state for thegflurpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of egWﬁ
SIGNATURE ,/ 4 ﬂi [erin D. pl"g(ph P- 2~ ‘03

Signature, typed or prlmed";ama of‘r’egislered agent and titla if applicable. {NCTE: Registered Agen signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . N .
; . F
Ao May 1, 2003 e wil be 555000 St $5,00 ey oe

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD [ petete TTLE {7 Change ] Addition
NAME HILL, HOWARD E NAME
srreer noress | 1324 SOUTH MAIN STREET STREET ADDRESS
are-si-zp | BELLE GLADE FL CITY-ST-2P
TITLE PD 1 Delete TIME [Jchange [ Addition
NAME ALSTON, CALVIND NAME
streeT aooRess | 1324 S MAIN ST STREET AUDRESS
crv-si-ze | BELLE GLADE FL CITY-ST-2IP
TITLE B . T L - O belete ~ THLE P A .- R - - [ Change-. [] Addition
NAVE MILLER, MONA L KAME '
streeT aooress | 1324 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TIMLE Cchange [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiwer ar trustee empgywered 1o exggute 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 attac i } e empowered.

SIGNATURE: E@W‘*J%?\ DAlstn P32 547994452y

SIGNATURE AliD TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR Date Daytime Phong #

|

X
<

CR2E034 (10/02)



