2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54066

1. Entity Name

HILL HOME IMPROVEMENT, INCORPORATED

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90013 012 ***150.00

Principal Place of Business

12488 AFTON GOURT
FORT MYERS FL 33908
us

Malling Address

12488 AFTON COURT
FORT MYERS FL 33908-2459
Us

2. Principal Place of Business

[ TBIS STReCT

3. Mailing Address

LA

VRSN WAL

Suite, Apt. #, etc.

[A1 1615 STRECT

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

2293| 5 A,

.

- City & State ity & State 4. FEl Number Applied For
FORT Mycee BEACH, FL- |FoRT Imiges BEACH, PL 65 0348130 oot
Zip Countr Zip Coumtry  * $8.75 additional

22951 oA

5. Certificate of Status Desired

O Fee Required

— ~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, KATHLEEN
12488 AFTON COURT
FORT MYERS FL 33908

Name

=

iLL, KATHLEEN

Street Address (P.O. Box Number is Not Acceptable)

IA]

15615 STREET

“YEORT

FL

IMJERS BEACH, *2293 |

8. The above named entity sypmits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

(e Hul

SIGNATURE

22000

Signature, typack:ur printed name of registared agent 2Hd

thie it applicable.

{NOTE. Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11 N
Mme P [ Delete TIMLE PPE~. Zttange [ Addlion | &
NAME HILL, KENT D. NAME HiLL, KENT D 23
STREET ADDRESS | 12488 AFTON CT SREETADORESS | {9 | | BlS S5TREET §
er-sr-ar | FT MYERS FL 33908 avsw | FpeT myers BEACH, AL 2%93] |8
TITE VP [ Delete TILE VICE- PEES . ! PChange [ Addltion | G
NAME HILL, KATHLEEN NAME H i L, K ,q—TﬁLE&_f\/

STREET ADDRESS | 12488 AFTON CT SRETAOORESS |y o (g5 STREET

on-st2¢ | FT. MYERS FL 33908 av-st.7p PRT M4 PES BEACH FL. 2273

TITLE O3 Delets TITLE "Cchange [ Adeithn
NAME" ~ - - ha e o

STREET ADDRESS STAEET ADDRESS

CAWY-ST-1p ClTy-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oity-s1-zp o CAY-§T-2P

TILE [ Delets TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete ML [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iF CITY-8T1-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! 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 it

changed, or on an attachmentwith an address, with all ojper like empowered.

oar i
AP

;

7%@0 OKATHLEEN Hyjwl

222000 941655250

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daylme Phone #




