FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) May 05, 2003% 8:00 am §
DOCUMENT #  P93000007198 Secretary of State
1. Entity Name 05-05-2003 90144 011 ***158.75
HILCO SERVICES, INC.
Principal Place of Business Mailing Address -
4244 HWY 218 4244 HWY 218
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. []/CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4, FE! Number Applied For
59-3162924 Not Applicable
.~ Zip ..o =4 Country Zip- Country T . $8.75 Additional
) 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
. ey Name
HILCHEY, SANDRAS = . - Strest Address (P.O. Box Number is N .tA table)
AR reef ress (P.O. Box Number is Not Acceptatle
2965 S. DEER AVE. .-
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this ent purhe\é' its pegistered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglst ga‘“& \W
e MO §li/e3
SIGNATURE \ \‘\ s { (/4
Signature, typed egisterad Agent signalure required when rainslating) I‘A TE
FILE NOW!t FEE 15.$150.00 . , . )
9. Election G Fi
Atter May 1, 2003 Fe will be $550.00 Trust Fun Contruton, Dt oe
Make Check Payable to Florida Gepartment of State '
10, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oTv 3 pelete TITLE [ change [ Addgition %
NAME HILCHEY, OWEN NAME =
stReeT anoress | 2965 5. DEER AVE. STREET ADDRESS g
cry-si-ze | MIDDLEBURG FL 32068 CITY-sT-2IP g
o
TILE DPS 7 Defete ThLE (lohange (3 Aadiion | &
NAME HILCHEY, SANDRA S NAME
streeT ApDRess | 2965 S. DEER AVE. N L STREET ADDRESS . . - — - -
onv-size T MIDDLEBURG FL 32068 / CiTY-ST-2iP
TITLE v Mme TTLE [ Change [ Additicn
NAME JONES, PAUL NAME
stReT ADDRESS | 2985 S DEER AVE STREET ADDRESS
CITY-§T-2IP MIDDLEBURG FL 32068 CITY-ST- 2P
TITLE ] Delete TILE C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP GlTY-$T-ZiP
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
éTF.EET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CIty-SI-21p
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 réport or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required Chapler 607, Flonda Statuies; and that my name appéars m lock 10 or Block 11 i
changed, or on an attachment witgnan address, with all gther like empowered. \m
SIGNATURE: (o3 3 K?G
Date Daytima Phon"{




