2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000092007

1. Entity Name

B & R HILL ENTERPRISES, INC.

- ~Mailing Address T~
"3 i . .

B gt s

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90191 009 ***150.00

L3 @ 1V) AV V)

nv

609 RIDGEWOOD, AVE . e o TR
F — e 5 e '+ aoiarg X
e $ A7) ’\.a,»f;'ﬁ*t?ﬁy'ﬁ,%’;
3. Mailing Address ”""m ||I""”I"'I|I"II”| Ilm ”Imm]l Ilm ""”I
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE,
City & State City & State 4. FE! Number Applied For
59-3604913 Not Applicable
" > —
4p Country ° Gountry 5. Cerlificate of Status Desired O $B'75 A.ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et~ s T e - T T Name -~ -~ ~ : i
CHURCHMAN’ RICHARD K PA Street Address (P.O. Box Number is Not Acceplable)
1255 MASON AVE
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nams of registered agent and tifle it applicable, {NOTE: Rsgistered Agent signature required when reinstating) DATE
T ting oqsnamen g doesrodoso 0 | AtarMay 1,002 Foo il bo Sss0g0 | 1® ESCInCarpssnFirancing 85,00 iy e
s ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) i | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE H PD [ pelete TITLE [ change (] Addition §
NAME *|HILL, RICHARD L , HAME =)
STREET ADDRESS 1609 RIDGEWOOD AVE STREET ADDRESS §
crv-srzp ¥ HOLLY HILL FL 32117-1733 oiTY-ST-2P w
TITLE STD [ pelete TITLE [Jchange [ Addition 5
HAME HILL, BARBARA L ‘ NAME
STREET ADDRESS | 1609 RIDGEWOQD AVE STREET ADDRESS
orv-stze | HOLLY HILL FL 32117-1733 oTY-ST-2p
TLE s r maE m ommem == o Cloelete - - Jpoime | e e i e D Change [ Addition |_
NAME , o NAME
STREET ADDRESS | . ’ S STREET ADDRESS
ov-stze |, 0 T T CITY-ST-2IP
TILE ' [ Deleta TITLE [JChange [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oo CITY-ST-2IP
TILE L. ’ ' O pelete TITLE [ Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Caylime Phone #




