2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015194

1. Entity Name

HILLBILLY EXPRESS, INC. "": FILED
- CONOV -6 PH I: 48
Principai Place of Business Mailing Address
woRAFLame WORAFLE - SECRLIARLOF STATE
7 POPK TAEL AHASSEEZF/GRIDA
S v ||II|||I|!|I|I|II|\||\II!IIIII!IIIIMIIIIHIII\I\I\IIIIIIIHI!IHIII
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEl Number 59.3374907
L |- Gountry, s TP L e | S g - Conficat® of Status Desired 0 fese';’i L’ﬁ.‘i‘ﬂ“"”‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?.';5:‘ EIEE,M?THE&IETL'%O AD Street Address (P.O. Box Number is Not Acceptabile)
APOPKA FL 32712 .

City Zip Code

FL

OJ‘/A. Lok h/

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I~/ - 8D

Signatre, typed or printed na /eglsmfed agent and 1| yg it applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

74
_ 8. _This.corporation is eligible to satisfy its.Intangible

e = FILE NOWII1 FEE IS $550.00. .

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

10.-Election-Campaign-Financing —

Trust Fund Contripution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

mLE D O Desete TILE [Jchange [ Addition

NAME SPENCER, SHIRLEY M NAME SOINS4E1I RIS ——R

streeT anoress | 1721 HERMIT SMITH ROAD STREET ADDRESS ~11/30/00--01032--003

crv-s-2p | APOPKA FL 32712 rv-st-2p wken 70 (01 700 00

TMLE D [ Delete TITLE O Change  [J Addition

WAME HETZ, JANIS § NAME e

streer aooress | POST QFFICE BOX 206 e | STREET ADDRESS [ e e ST ST T -
~O-sT-2P:—| -PLYMOUTH FL 32768 = ey LsteT T —_ e - - - -

TILE O pekete TILE 1 change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST1-2IP CITY-ST-2IF

TILE O Detete TITLE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP oTY-sT-28

13, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment wi her like empowered.

SIGNATURE:

does not gualify for the exernption stated in Section 13$9.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
an address, with a

H7EEF-2/0¥

Oaytima Phone #

- '$5;00'May'Be_‘ -

0014 1Kl

(5/00)

CR2E034



