2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000007474 Se{retary of State

1. Entity Name

May 23, 2002 8:00 am

HILLCREST COLLECTIONS, INC. 05-23-2002 90039 031 ***150.00
Principal Place of Business Mailing Address
328 US HWY. B4 E. PO BOX 508
CAIRO GA'31728 * CAIRO GA 11728
us us Lt I
2. Principal Place of Business 3. Malling Address “|||l||| "l |||l| |I "ll"”l"l ||||| "I"ll“llll" |||‘| ||l|| |’||||||
Suite, Apl. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3446230 Neot Applicable
Zip Country Zip Country - - $8.75 Additional
| . S ) - o L ) ;CE(}I“(?&I_G of Status Desired - _EI _Fee Requiredo -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HAMP“JN' LANCE Street Address {P.O. Box Number is Not Acceptable)
2319 GATES DR. ' :
- TALEAHASSEE FL 32312
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and tils if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9, This§prporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ O :

R 2 Trust Fund Contributicn. Added to Fees

s (Bee criteria on back) W Make Check Payable to Department of State

11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] ‘ . [ pelete TITLE [ change [ Addition
- NAME HILL, KAY W NAME

streer a0DRESS | 1473 CRINE BLVD. STREET ADDRESS

CITY-ST-2P CAIRD GA 31728 - GHTY-$1-21P .

TITLE m'u ” l ) - ) [ Delste TITLE : [ change [T Addition

HAME . HILL EUGENEG' *- - ' NAME

STREET ADDRESS | 1473 CRINE BLVD.. - B ‘ STREET ADDRESS

ar-si-2> | CARQ GADIT28 - - - o orestze 1. - - - -

ME | TS L. " o [ Delete TILE A L . E Change (] Addition

e HAMPTON, LANCER - e amgon, Lance

STREET ADDRESS | 9319 GATES DR. . STREET ADDRESS

cn-si-2, | YALLAHASSEE FL 32312 urr-s1-2¢

MLE LT 3 Delete TMLE [ change [ Addltion

HAME A _ NAME

STREET ADDRESS | - : STREET ADDRESS

CITY-5T-2F ' CITY-$T-ZP

TMLE O elete TIMLE : : O Change [ Addition

NAME ' . NAME

STREET ADDRESS ’ STREET ACDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition

NAME ! . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S7-7IP

13. | hereby certify that the information supplied wilh this flling does nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the information
o .irﬂg&;_tgd,qn‘thisdregoﬂ or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£Vbf igiCorporation or-thé receiver or trustee empowered to exeﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.
i}

SIGNATURE: ~ SN el s den Y/ Sed Flc-e€-F185 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Date ) Daytime Phone #

.:;,‘._({-nanged -or on.an attachment with an address, with all oth

[ VT IVE 5

FS

CR2E034 (9/01)



