2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOB HILSON & COMPANY SOUTH, INC.

P98000020741

Principal Place of Business

300 ATLANTIC DRIVE UNIT 1
KEY EARGO FL 33037

Mailing Address
300 ATLANTIC DRIVE UNIT 1
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90155 001 ***158.75

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0818388 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired Iﬁ $8‘75 Addmonal
Fee Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agaent
Name

[ - e . . - —_—

HILSON, ROBERT B
164 BAHAMA AVE.
KEY LARGO FL 33037

Street Address (P.0O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, [igsd or printad name of ragistared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporatien is 2ligidle to satisfy s Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirementand elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

AV CELEILD

Ry

CR2E034 (9/01)

(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE BRST PEESIPENT O Delete TILE [ Change [ Adtition
NAME HILSON, ROBERT B NAME
stheeT ADoRess | 300 ATLANTIC. DRIVE UNIT 1 STREET ADDRESS
orv-si-2p - | KEY LARGO FL 33037 CITY-ST-2IP
TME [sT VP [ Delete TNLE [J Change  [] Additien
HAME Beaple FariNeect A
sTreeT ooness | 35 BONE F 1sH STREET ADDRESS
ov-stze | KEY LARGO FL. 33037 CITY-ST-2IP
me =~ |SEC..JT@EAS.. ~— - . _ . Deletn. e - | N ) [change [ Addition
NAME HreK ZEHNAL NAME
STREET AUCRESS |4 §FO S/ 437 STREET ADDRESS
arv-stze  |OFMBROKE PINES FL- 33023 CITY-ST-2P
TmE VF 7 sl e O change (] Addition
NAME CONZALO A e?ﬂéﬁlﬂ NAME
sterT souress 10380 SW J{O T STREET ADORESS
ev-st-ze |fMlAME FL. 33 1$9 £ITY-ST- 2P
e 4 3 elete TILE [Cdchange [ Addition
NAME TIBOR _TO. NAME
sneeT aooress [/ G345 S 3 287 STREET ADDRESS
ov-stae | HOMESTERYD, F 33030 oITY-ST- 2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report a

changed, or on an atlanmer ik,
SIGNATURE: <</ 4Lt /Uy

WT‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empower

';_;-—-——"'——

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5
4202 235 799

Date

Daytima Phong #




