FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # XP98000042398 ecretary of State
1. Entity Name 04-14-2003 90371 008 ***150.00
HILLS TRUCKING :INC =m0 e o o
Principal Place of Business Mailing Address
1010 AVE C . - 1010 AVE C
FORT PIERCE FL 34950 FORT PERCE FL 34850
S SE— NI ORETERRA O G
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmsg; Applied For
’ 65'0837517 Nt Applicabie
Zip Country Zip Country 5, Certificalelof Status Desired ] $8‘75 Additional
' . Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
H"'Ls' ARTHUR Strest Address (PC. Box Number is Not Acceptablé)“
1010 AVE C
FORT PIERCE FL 34950 |
City FL Zip Code

8. The'above named entity submits this;staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

TLARASTIS

ny

AT ¥
SIGNATURE
v ™ Signature, typed or printed name of registerad ageni and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE

o FILENOWM! FEEISS$15000 . | T | e omm g m oo -
2 e May 1, 2005 Foe il b $55000 e 3500 v ee
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P [ pelete TILE [ Change [ Acdition | &
NAME HILLS, ARTHUR NAME ' S
STREET ADDRESS | 1040 AVE C ’ STREET ADDRESS g
CITY-ST-2IP FORT PIERCE FL. 34950 CITY-ST-2IP @
TITLE [ Delets TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [[] Change  {TJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP e . ST e =

w12, herebyseertify:that the Infofmation SUPpIigd with Thi5 filing do6s not 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 it made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowerad 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: S tp. 03 7774

Date Daytime Phane #



