FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 08, 2002 8:00 am
DOCUMENT # V54066 Secretary of State
HILL HOME IMPROVEMENT, INCORPORATED 02-08-2002 90017 015 ***150.00
Principal Place of Business Mailing Address
121 IBIS STREET 121 1BIS STREET
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33331
us Us
R I ORI EROR
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0348130 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fggi ‘ﬁ:ﬂ““”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HILL, .MTHLEEN,;_%_ - - SR Greeeomer==—. ~ | Strg@tAddress (P.O.Box Number is Not Acceptable) - T T
121 iBIS CT
FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of ragistersd agent and title if applicabls. (NOTE: Registerad Agent signature required wharn rsinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Gampaign Financing - $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Addad to Fees
{See griteria on back) 1 Make Check Payable to Department of State S i
112 COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e " - P O beleze TITLE [Jchange  [] Additicn
NAME * | HILL, KENT D. NAME
STREET ABDRESS | 121 IBIS ST STREET ADDRESS
orv-sr-2p | FORT MYERS BEACH FL 33931 ciTy-ST-2P
e VP O Delete TITLE O Change {1 Addition
NAME HILL, KATHLEEN NAME
STREET ADDRESS 121 |B|S ST STREET ADDRESS
orv-st-2e | FORT MYERS BEACH FL 33931 -2
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
I LS A= —————— A S Y T e ] BNt e CJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$7-21P
TI1LE O pelete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TITLE [ Gelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify 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 information
indicated on this report or supplemenial 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 recelver or trustée empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: (v UIEK:

NAME 0 SIGNING OFFICER OR DIRECTOR

Daytime Phone %

AV 9016810

CR2E034 (9/01)



