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

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # _ P96000099560 Secretary of State
1. Entity Name 05-05-2003 90143 008 ***150.00
HILL MEADOW RESOURCES. INC.
Principal Place of Business Mailing Address B
1735 W HIBISCUS BLVD 1735 W HBISCUS BLVD 10U38 (99
SUITE 200 SUITE 200
MELBOURNE FL 32901 MELBOURNE FL 32901
z : DRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3414436 Not Applicable
ap ) Country Zip Gauntry 5. Certificate of Status Desied [ ?3-75 Additional
ee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

ot - oo e J—}ﬂL{Z TI_Q?CA{/WMW PA

TRACHTMAN AND HENDERSON, P.A.

1735 W HIBISCUS BLVD S e ﬁ“‘,ﬁ;f,,gj Sk e, 300

SUITE 300

MELBOURNE FL i in.Code
ira i Y Wt fbrine FL | “25%0/

—

Xility submis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accepl

Jpriff/ ')’meﬂz&m. ?r\(su//ﬂ'm‘t/ ‘//30/03

S\gnalurf typad on&t‘l n)me of ragistered agent and litle it applicable. (NOTE: Registered Agent sigf\alule required when reinstating) ATE

the chligations o

SIGNATURE

FILE NOW!! FJE 1S $150.00 , e

Atter May 1, 2003 ke will b $550.00 P e o e g 5500 vay ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ palete TITLE ) Change  [[] Addition
NAME LAWLEY, MICHAEL S WAME
STREET ADORESS | 1735 W HIBISCUS BLVD SUITE 200 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Deleta TTLE () Change ] Addition
NAME - — - - Em— T - = NAME -~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
ITLE O pelate TITLE [ Change ] Aodition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7P
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S oITY-ST-7IP

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 report or supplermenital report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

77 7
SIGNATURE: . DY @/M/ S, Z?W/fh 7/30/23 32/ 728 /0%)

FINTED NANE OF yuma OFFICER OR DIREGTOR cad Daytime Phone #

SIGNATURE ANDYYPED OR

1241210

N

CR2E034 (10/02)



