2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000033625 ecretary of State
1. Entity Name 04-23-2003 90098 050 ***150.00
HILLYER & ASSOCIATES, INC.
Principal Place of Business Mailing Address | . a
126 STATE ROAD 13 NORTH 126 STATE ROAD 13 NORTH
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mai\ing Address Hll”l” "l ’lu' |l||| ||m |Im |||“ |Il|| m“ uul |m| ul” ml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3380089 Not Applicable
ap Country “p Country B. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mea ST L e ST T ==l Name. § TS . - - T

HILLYER, CHAHLES E N
126 STATE ROAD 13 NORTH

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 342259

City FL Zip Cede

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

SIGNATURE ,
Signature, typed or printed nama of registered agent and litte if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . . o
; ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefé will be $550.00 Trust Fund Conlribution. O Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD .. .. ¢ O Delete TILE [Jchange ] Addition
NAME HILLYER, CHARLES E Il NAME
steeet anoress | 4521 WANDERING OAKS DR. - STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FU 32257 CITY-S$T-21P
T VD ! UJ Delete TLE [ change (] Adcition
NAME HILLYER, CHARLES E lll NAME
sTrReer aDoRess | 104 CYPRESS LANDING STREET ADDRESS
orv-stzr | JACKSONVILLE FL 32259 . CIY-S1-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME ’ B U 81 [ S :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 1 pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

es not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certily that the information
ccugdie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
exerute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

hanac? 70((
SIGNATUR i anr Y i i S Y-2¢-05 287 770¢

SIGNATURE ANDWPEMH PRINTED NA(HE/ RING QOFFICER OR DIRECTOR Date Caytima Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supp\ ntal report is true an
of the corporation or trustee empowerad,
changed, or on an

AY  £281¥00

CR2EQ034 (10/02)



