2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT'# P98000042398

1. Entity Name

HILLS TRUCKING, INC

/

Principal Place of Business

<=1 NOATH 44TH STREET
.. PIERCE FL 34946

Mailing Addrgss

2311 NORTH 44TH STREET
FORT PIERCE FL 34950-3843

2. Principal Place of Business

3. Mailing Address

Sﬁiié, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90432 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0837517 Not Applicable
Zip Cauntry Zip - T [ Coumry = - - '_5.%értlficatﬂe of Status Desited 1" $8.75 Additional --
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
HILLS, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
2311 NORTH 44TH STREET
FORT PIERCE FL 34946
City Zip Code
s FL

~
e

SIGNATURE

b. “The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

Signature. typad or printed nama of registered agem and uile f applicable.

(NOTE; Registered Agenl signature requirad when renstatng) -

DATE

9. This corparation is eligible ta satisly its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back}

FlLs MR FECIS 2

Aftar MAY 1, 20C0 Fee will =2 3330.C0
'alka Check Fayable to Depar:mani of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be

Added o Fees

1. ~__ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
TLE P . . 1 Delete TTLE [ change [ Addition
NAME HILLS, ARTHUR NAME )

STREET ADDAESS | 2311 N. 44TH ST. STAEET ADDAESS %

orv-st-2¢ | FT PLACE FL 34946 CITY-57-21P

THLE 7 Oelete TMLE [ Change [ Adgition
NAME NAME

STREETADDRESS | . _ . . _ - . STREET ADDRESS |. .

CITY-ST-2IP ’ CITY-5T-2P T .

TiTLE [ Delete TILE (O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITe-ST-2 EITY-$T-2P

THTLE 7 vetete TIILE (Dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 2P _ CITY-ST-ZIF

TiTLE 7 (3 cetete THLE . crage [ Addition
NAME o NAME

STREET ADORESS i i STREET ADORESS .

CITY-5T-2IP - 'l(‘Z-I'T\:'-E‘.‘T;ZlP o ) N

Time . . [ oetete B.rmE [Odchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Blpck 121if

changed, oron an a?n: with an address, with all other like empowered. )
3
SIGNATURE: ,J%OL‘ A Wioy

Ltlolp% Lt/

SIGNATURE AND TYPED OR PRINTED' NAME OF BHEnNG MFFCER R MBE TG

Dayt.mg Phone o




