2000 UNIFORM BUSINESS REPORT (UBR)

b
i

DOCUMENT # P99000091329

1. Entity Name

HILL'S OF HARDEE, INC.

A
A

Principal Place of Busingss

2601 HIGHWAY 17 NORTH
BOWLING GREEN FL 33834

Malling Aodress

201 HIGHWAY 17 NORTH
BOWLING GREEN FL 33834

2. Principal Place of Business

3,, Maling Address

0. RoX

(ob

Suite, Apt. #, slc.

Suita, Apt, #, eltc.
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CORETARY OF STAIE
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City & State Gity & State . FELNumbar Applied For
suchul /= / . {Q%" 5 ‘?S SC);? ot Applicadle
Zin Country Zip: Country e g | $8.75 aggitional
weomr T - — ey 1 s {odfe : — 5. Certificale of Status Cesired . ,
33 g) 73 }'fﬂﬂﬂ&& m Fee Raquited
6. Nams and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
HILL, JANICE

2601 HIGHWAY 17 NORTH
BOWUNG GREEN FL 33834

Street Address (P.O. Box Number is Nol Acceptable)

}' City

FLTZ:D Code

- 8. The above named entity submiis this statement for tha purpase of changing its reglstered ofice or registerec agerit, or bath, in the State of Fiorida.

SIGNATURE

Sipnature, Iypod or prvied Neme of rgisterad agent and L8 d asphcabla.

{NOTE. Asgpstareg Agent gignatuna 1equired whaAn 1enslating)
i

DATE

8. ‘This corporalion is pligible to salisly its Intangible

. FILE NOW1!! FEE45. $150.00 ... .
After MAY 1, 2000 Fee will ba $550.00 -

0. Eleciicn Campaign;Financing

$5.00 Moy Be"

Tax liling raquirement and elects to do so. e hanm . g S SN BN
(Sec cra%:-ria on gack) ’ i} Make Check Payable to Department of State Trust qu, ":'?nl It)":mc""":—. ew i A‘?"?".’l‘? .;Ff 3 ' ..
11, OFFICERS AND DIRECTORS A2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORSINITY ™~
TTLE PSD O Delete “Tme o CJ Crange - * [ Addition
NAME HILL, JANIGE | g ' - Lo
STREET KODRESS | 3200 W. MAIN STREET - GTRESF ANDAESS
orr-s-zP | WAUCHULA FL 33873 . iry-s1-2p -.
UE e e . ~ 3 Detete _ THLE ) (1 Chaoge...[33 Addition
STREET ADDRESS STREET AJDAESS
GiTy-§1-2IP Ly -57-20P _
it O peletz TITLE Cichange [ Addition
NAME MAME
STREET ADDRESS. STREET AJDRESS
EITy-§7-2P CITY-57-21P
TINE [1 betate TMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2° CITY-57-2P
TinE [T petete TME O change £ Aadition
NAME NAME
STREET ACDRESS STREET ADORESS
CY-51-21P oTY-5"-2F
TILE 7 pelgte e
WAKE 1 HAME
SIREET ADDRESS STALET ADRESS
CITY-$1-2P CITY-ST-2P
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SIGNATURE:

Q

indicaled on this report o supplemental repaort is true an
of tho corporation or the receiver or rugtee empowered 1o pxacuto
changed, ar on an attachment with an adaress. with al other ke empowered.
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13. | hereby cenlity that the information supplieo with ihis filing does act qualily for the exemprion slated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
atcurate and that my signature shail have the same legal efiect as it made under oath; that } am an officer or director
this report as required by Chapter 607, Flgriaa Statuies; and that my narre appears in Block 11 or Block 12 if
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PJGNAW AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOA

Dato

Dayhme Phona #

- CR2E(34 (9/99}

@/, ’7/2000 0277 040 16575



