FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P93000085748 gfg{;@,ﬁ;ﬁ; ;ZO ***15300‘3

1. Entity Name
HILL AND COMPANY, INC,

Principal Piace of Business Maiiing Address
2409 RAMBLEWOOD CT 2409 RAMBLEWQOD €T
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

S — WA AT A

2. Principal Place of Business

Suite, Apl. 4, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-32 15 153 Not Applicable
& Country “ip Country 5. Certificate of Staius Desired [ fg-;’esqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . . . Name
HILL, R MICHAEL Street Address (P.0. Box Number is Not Acceptable)
2409 RAMBLEWOOD
TALLAHASSEE FL 32303

City FL Zip Code

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

T+ SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N
. 9. Elect Fi i
After May 1, 2003 Fee will be $550.00 Trigtlzzncdagoailrigbnuti:: e O fdsd'a(c}RohggE ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change  [] Addition
NAME HILL, R MICHAEL NAME
STREET ADDRESS | 2408 RAMBLEWOOD CT STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE [ eleta TitLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . O Delete TILE O change [ Addition
NAME’ coTTe - - e B NAwme _
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§7-21P
TITLE [ pelete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-20P CHTY-S7-2IP
e [ elete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supphed 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 reporl or supplg gport is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corpoggtiorrerthesaseiallc prpowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or @ atlachmem with ‘\@; drd vnth all other like empowered.

SIGNATURE: G IRNSETRRI NS \\\\,\- L\’Zﬂ‘ 0R < w1 HY

RME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phohe #

I.E‘V‘WOO:

AY

CR2E034 (10/02)



