2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 422057

1. Entity Name

HINSON DRAGLINE & DOZIER CORPORATION

Mailing Address
1855 N. HAVERHILL ROAD

Principal Place of Business

1855 N. HAVERHILL ROAD
WEST PALM BEACH FL 33417

WEST PALM BEACH FL 33417

UUUVJUUI

2. Principal Place of Business 3. Mailing Address

2897 OA K DR

K2€97 OAaK DE

I

[ EETEAL

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

i

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90068 014 ***150.00

HINSON, SAM E.
1855 NORTH HAVERHILL ROAD
WEST PALM BEACH FL 33417

Sam E Hinso N

City & State City & State 4. FEI Number 59'1460399 Applied For
WES T PALMm Beach FLA|Ldes i PALM BEACN F LA Not Appicable
Zip Country Zip Country . ) $8.75 Additional
L0 —=|trsA —~ | 32406 | (4 Ao 5 Certiicate of Status Desired AE‘, __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

A9 oak DR

WesTr Palm BeAcit FL

BEOL

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.

CR2E034 (10/00)

C
S

— ; _ _
SIGNATUHE..SF\(Y\ £ Hinu<on Siran &, W 3-24-0|
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i i N
Tax firing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiztﬁ: :;ag g) rilrgi;gu“:r?ncmg fig?oh;iise
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ?R cS Wlcrange [ Addition
NAME RINSON, SAM E. NAME <sam E N iAJ SBO{U
STREET ADGRESS | 1865 N. HAVERHILL RD. SIREETADDRESS | » QT O A 1<
anv-s1-2¢__| WEST PALM BEACH FL | e | s PALmBeAc FLA B34OL
TILE S O Delete TILE s JX Change [ Additon
NAME HINSON, GEORGIA NAME GepRGIA WiNSoW NS
STREET ADDRESS | 1855 N. HAVERHILL RD. SrETADDRESS | B 25 EXECUTIVE QCEATER
om-STZP | WEST PALM BEACH FL CITY-ST-2IP ST AR 14A LJEsT pAL-M Beac A A
wiE IR T T T T T e e T\ P T T T s T T o [ Addtion |
NAME HINSON, GEORGIA NAME (S EOR Gt a M US"OS)EAIFE < Do H'Pr a,,_/,q
STREET ADDRESS | 1855 N, HAVERHILL RD. sReeT AD0RESS (357 EXECT U T JE
cry-st-2e WEST PALM BEACH FL CiTy-S1-2P WesT AL s -&’AC/J FiLA 2240
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TIE [JChange [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

SIGNATURE: M é’ %WVV-

3-24-0Of

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

sb(. 9807 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




