2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000071720 Jun 09, 2000 8:00 am
" Secretary of State
HILL CUSTOM CONSTRUCTION, INC.
! 06-09-2000 90028 020 ***550.00
Principal Place of Business Mailing Address
180 ASH ST. 190 ASH ST,
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FiL 324534420
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5“? - 3 b_-? /é '-fj Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired a $8'75 Additional
Fee Reguired
_ _.6. Name and Address of Current Reglstered Agent L . L e 7. Name and Address of New Registered Agent.. .. . JE—
Name
; DAVID & . Mite
THOMAS, WILLIAM M Streel Address (P.C. Box Number is Not Acceptable)
42 SUZANNE DR. L8O ASA 82
SEAGROVE BEACH FL 32459 o :
Cit i
“ShoTh Posa Boho FL | 39859
8, The above nam O changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _s 17/ / S”ij
Kl Signature, typed of printed name of registered agent and tile if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ‘o Einanci
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erri;t r'c_lzf%aggilr?bnu“?: neing O fc?de?dq Oh';?;? €
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Rl ISTERED ACeOT Roelste me G reR ey AGELST $ Change [ Addition
NAME poLLL 1AM AL, THoMAD NAME DavED k- A
STREETADDRESS | gy 2- S & Rawiad e DR STREET ADORESS 180 RSA &5,
ovsre | sgac ROV E REach FL 32usT CITY-S1-2P SHTA Bosa Beh YL 32459
TILE O Delete TITLE CJchange T Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
ciry-gt-zp = | CITY-ST-2tP
L L .- - o =[] Delele ~ = TTLE o iy o7 v e T - TS = 0 T{Mohange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-st-ap CITY-ST-21
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TLE B [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P e CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 carporation ©r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefitywith an address, with all other e empowered.

T s 1 ] /. ’
SIGNATURE: _,_° AT e ':_'ab L} e,—/g'-a:)

L = £
' SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



