FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000037238 Secretary of State

1. Entity Name 05-01-2003 90214 049 ***150.00
HILE REMODELING, INC.

Principal Place of Business Malling Address
137 ADLER DRIVE 137 ADLER DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32734 .
2. Principal Place of Business 3. Mailing Address . ”"”“I“I m” m“ ||m||“| |||"I|}|I|"“ .“II .‘“”nl”lﬂ \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. : ' [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3506590 Not Applicabie
zp Country Zip Country 5. Certfficate of Status Desired O $8'75 A_clditional
Fee Required
6. Name and Address of Current Reqistered Agent . 7. Name and Address of New Registered Agent
' ' - Name '
AMERILAWYER Street Address (P.O. Box Number is Not Accaptable)
137 ADLER DR.
ALTAMONTE SPRINGS FL 32714 :
City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the thganons of reg|st h] agent.

SIGNATURE

[ Signatura, typed (Ib‘ﬂnlﬂd name of registerad ageni and tifle if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOWUL-FEE IS $150.00 . . .
After My 1, 2000 Foo il bo 55000 Ty $5.00 e

Make Check Payable td Fiorida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD e [ Delete MLE O changs [ Addition
mve | HILEMAN, WALTER A NAME
sTreeT aookess | 137 ADLER DR. : STREET ACDRESS
orv-s-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TILE o O pelete TITLE [(JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP -
TME [ Detete TITLE g [ Change [ Acdition
NAME N L - - NAME - . - - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-2P
TITLE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-ZIF
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ belste TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; 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.
SIGNATURE: _ \OIBEITQR/; 40 b-3p-93

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TS

ad

CR2E034 (10/02)



