2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

CR2E034 "9/

: .
DOCUMENT # P99000016202 Mar 23, 2000 8:00 am
e | Secretary of State

HILL JACKSON CORP.
l 03-23-2000 90038 049 ***150.00
Principal Place of Business Maili Ilg Address
3365 SEA VIEW ST. 3365 SEA VIEW ST.
SARASQTA FL 34238 SARASOTA FL 34239-3414
1
2. Principal Place of Business 3. Maw"iing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State Ciiyi & State 4, FEI Number Applied For
i (| Not Applicable
Zip Country le' Couniry 5. Certificate of Status Desired O $8'75 A_dditional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S - - -1 . Namg
HILDEBRAND, GRAHAM “ Street Address (P.O. Box Number is Not Acceptable)
3365 SEA VIEW ST..
SARASOTA FL 34239 "
| Cit Zip Code
| ity F L P
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of prnted name of registered agent and title if app‘l‘\cab\e {NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIi! FEE IS $150.00 1 . o
- ) . ! R S ety gt e sttt - NS 0. Elaction Campaign Fi .00. .
Tax filing requirement and alects to do sa. ™ “Reter MAY 7, 2006 Fae will be $550.00 TrustlFEnd c -:;)nt‘r?t;uti;? neng O fasdgjot Ol\:;:yesBe
(See criteria on back) ) X Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TMLE | O Deete TMLE P/T/8 - O Change PR Addition
NAME NAME GrRA § B HM..DL ArANC
STREET ADDRESS STREETACDRESS | S LS~ SbFg VI &W LT
CITY-5T-21P CITY-§T-2P SARASSTA ~ ) =7 3y2 g
LI,I:E [ Delete L:'\LAEE VT HOMIQS a N WDGRBAND {J Change Mddmon
CRPScEN
STREET ADDRESS sweranonss | 2 Fb g Pl rove) es 4
CITY-ST-28 . ov-srze (M T Pusgsamr, SC 29966
TITLE ) [ Delete TITLE [0 Change [ Addition
NAME Tt - NAME - - B
STREET ADDRESS 1‘ STREET ADDAESS
CITY-ST-21P X CITY-$1-2IP
TITLE P Oelete TME [ Change (] Addition
NAME ' NAME
STREET ADDRESS ‘\ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TLE | [ Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-ZIP
TILE \ O Delete 3 [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplernental 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addr'e s with all othﬁr&eﬁegﬁgﬁ H(‘\‘w ‘?g P&/\@
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ZNERNNY"7 Y70 AT GY/-422 =592

|



