2000 UNIFORM BUSINESS REPORT (UBR)

‘ S99491 )
1. Entity Name Feb 29, 2000 8.00 am
HILL TRACTOR SERVICE, INC. Secretary of State
02-29-2000 90120 002 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 9251 P.0. BOX 9251
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208-0251
Suite, Apt. #, etc. ~Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied Far
59—3097640 - Not Applicable
Z‘ H 1an
© Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o '6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
’ - Name '
HILL, WILLIE PAUL Street Address (P.O. Box Number is Not Acceptable)
5864 CARVER PINES CT
JACKSONVILLE FL 32219
City FL Zip Code
8. The above named ntitjz i}s this statﬂlforl Puﬁaose of changing its registered office or registered agent, or both, in the State of Florida.
sisnarure L L J/ /7“” 3 -
Sig‘ﬁ(ﬁre‘ typ;j or printed name of registerad ag‘e’m and title It applicable (NOTE: Registered Agent signature required when rainsl@d DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ . :
. 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁ:t‘,?Sndag;n‘?;?bnmi::ncmg 0] f(ij.giqoh;zgfe
{See criteria on back) ] Make Check;‘il'-‘ayable to Depariment of State '
1. o OFFICERS AND GIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE D O Delee TITLE O chenge  [J Addtion
RAME HILL, WILLIE PAUL NAME
STREET ADDRESS | 5864 CARVER PINES COURT STREET ADDRESS
crv-st-ap | JACKSONVILLE FL CITY-8T-2IF
T o - O belete TITLE (] Change  ["] Addition
NAME HILL, EVELYN C. HAME
sTReeT aDoress | 5864 CARVER PINES COURT STREET ADDRESS
crv-s-2p | JACKSONVILLE FL T - | cirv-si-zp T
TILE D [T Delete TMLE [ Change [ Addition
NAME HILL, JEFFREY R. NAME
stheeT anoress | 5864 CARVER PINES COURT STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-31-2IP
e . S [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP
TILE ’ 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§7-ZIP
13. | hereby certity that the information suppl]ed \;\;'\Eth‘ls filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that ihe information
indicated on this report or supplgmental repart 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 corperation cor the receivér or tr to exgpute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with , | othyé ered,
‘ R /
- v 1704 Qs
SIGNATURE:. ! W/ AL LT S L{~§[3‘Qa Y,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - e Date " Daylime Phone #

CR2E034 (9/99)



