2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098737 Mar 03. 2000 8:00
1. Enlity Name ar 9 . am
W.S. HILL CORPORATION, INC. Secretary of State
03-03-2000 90016 005 ***158.75
Principal Place of Business Mailing Address
679 RIDGESTONE COURT 679 RIDGESTONE COURT - LI
ORANGE PARK FL 32065 ORANGE PARK FL 32065-5774 T
F e s K A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5?—354490 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired vl Eg.;g L,::j:ditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
HILL, W. SIDNEY JR Street Address (P.O. Box Number is Not Acceplable)
679 RIDGESTONE COURT
ORANGE PARK FL 32065
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

CR2E034 (9/99)

Signature, typed ar printed name of registered agent and atle if appiicable {NOTE' Registered Agent signature required when ranstatng) DATE
9. This corporation is eligible to satisfy its Intangible F I FEE IS $150.00 ' T ' r
This co prequirementgand o sat t:f)ydo o g Af I:;IEA:‘?\Q’OOO Fot willsb $550.00 10. Election Campalgn Financing $5.00 May Be
9 - ! IZ/ er ’ e ' Trust Fund Contribbution. ] Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P/T i [ Change (¥ Aadiition
NAME NAME s ttiam S- Hi L, T
| STREET ADDRESS STREETADDRESS | ¢ 7 7 R’-CL? esTene ct. 65
CITY-ST-ZIP CTY-ST-20 (A payg n?e ng_ - . =1 3 o o > .
TITLE [ Delele TMLE VP/S ., } [ Change  BKodition
NAME NAME Tast e s m. H ”+
STREET ADDRESS STREET ADLRESS | & 7 P AP 1 G egtone G+, -
CITY-ST-2P a-ste O range i , £l 3aDES
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS - - [} STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Deiete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P J civ-sr-ze
TLE [ Delete TITLE o [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119,07(3)(1), Florida Statutes | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

Daytene Phons #




