2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09202 Mar 17, 2000 8:00 am

1. Entity Namea
HINSON STORES, INC. Secretary of State

03-17-2000 90020 019 ***150.00

—

Principal Piace of Business Mailing Address .~

2040 EXPERIMENT STATION RD. W
QUINCY FL 32351 ! 3591169 N
P ] LUYIGIS

< N. . Sl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I =
City & State y & Stgte 4, FEI Number Applied For
iA. [l/ 59-2866106 Not Applicabie
" hadn
Zip Country Zp Count 8. Certificate of Status Desired [ $8'75 Addmonal
j“} l o Fee Required
6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent
Name
HlNSON, EW. JR Street Address {P.O. Box Number is Not Acceptable)
331 N. 14TH STREET
QUINCY FL 32351
City FL Zip Code

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

SIGNATURE ‘\
Signature, typad or printed name of reqistered agent and tile if applicdbie. (Noyﬁistered Agar@quurs required when reinstating) DATE
9. This corporation is eligible to satisty its intangible . . ’ )
Tax ﬁliggpfeqmrement%nd elects toydo s0. i 10. Elecu'c:)n Caénpm.gn Financing 0 $5.00 May Be
(See criteria on back) O Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE 1 Change [ Addition
NAME HINSON, EW. JR NAME
STREET ADDRESS 331 N 14TH STREET STREET ADDRESS
CITY-ST1-2P 0U|NCY FL 32351 CITY-ST-ZIP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TILE : ] Datete e [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-721P
TILE 7 Delete TILE {1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-21P
TME [ petste TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2ip CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 reggiver gy tsustee erfipowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an atla, i addresk, with all dihel like empowered.

N e
DR

SIGNATURE: QUT Yl Y7 /.

"V SIGNATURE ANDTYPED OR PRINTED-NWE OF SIENING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 (5/99)



