2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000007101 Apr 04,2001 8:00 am
. ecretary of State
HILL OUT, INC. 04-04-2001 90050 002 ***150.00
Principal Place of Business Malling Address
8318 ATLANTIC BLVD 8318 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSQONVILLE FL 32211 UWEAL XY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~City & Stat:s 4. FEI Number Applied For
59.3641334 R Not Applicable
Zp Country &P Country 5. Certilicate of Status Desired [ fg;’asq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBRGOK, H.{EON.II! N p= : pPrear=y— P
——— s T - e ST StregtAddress (PO Box Nurriber is Mot Acceptabie) —
ONE INDEPENDENT DRIVE, SUITE 2301 I S I
JACKSONVILLE FL 32202 Cof
o ‘ Clty — FL Zip Code

8. The above named entity submits this staiement for the purpgse of changing its registered office or registered agent, or both, in the Slate of Florica.

SIGNATURE
Signature, yped or printed name of registared agent and title it "JOTE: Registetad Agent signature required when reinstating)

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE L"f $|;I 50-";)50 . 10. Election Campaign Financing $5.00 May B0
Tax fllung requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fets
{See criteria on back) _ O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O oelete L [ Change [ Acdition

NAME HARTLEY, THOMAS W NAVE

STREET ADDRESS | 8318 ATLANTIC BLVD STREET ADDRESS

CITY-S7-7IP JACKSONVILLE FL 32211 CITY-5T-2IP

TME D O Gelete TMLE [ Change  [] Addition

NAME DICKEY, EDWIN A NAME

STREET ACDRESS | 8318 ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZP

TIMLE D [ petete TIMLE [ Change [ Addition

| 7nave© T]JOMNSON, RUBY' T R L - o

STREET ADDRESS | 8318 ATLANTIC BLVD STREET ADDRESS

omv-sz> | JACKSONVILLE FL 32211 ov-s1-2

TITLE O Deleta TITLE [1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-8T-21P

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCHESS

CTY-ST-2p ; CITY-ST-2IP

TITLE [ alets TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-5T7-21P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flerida 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 to execute tbis report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like owerad.
SIGNATURE: _Collion . (L. 0 S oos, dl2 1ol GoY-124-2/ 7L

Fa
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER O ﬁ'BlnE&{Fau I ofs Daytime Phona #

0015327

CR2E034 (10/00)



