2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT ¢ 422057 Secretary of State
1. Entity Name -
HINSON DRAGLINE & DOZIER CORPORATION 03-31-2003 90135 040 ***150.00
Principal Place of Business Mailing Address
2897 OAK DRIVE 2897 OAK DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 ] _
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1460399 Not Applicable
zp [ Countys = o TP ez e COUNGY ot oot R Stattis Dasifed T[T ﬁg:‘i Jadtonai. = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HINSON' SAM E Street Address (P.O. Box Number is Not Acceptable)
2897 QAK DRIVE T
WEST PALM BEACH FL 33406
Fy oo City FL | ZipCode

i,;;Th_ig ak}'ave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
§'tHe obligations of registered agent,

Stk

SIGNATURE

L s . Signatura, fyped or printed hame of registered agent and Litle il applicable. {NOTE: Registered Agant signature required when reinstating) DATE

-, P57 FILENOWN! FEE.IS $150.00 . o

e e ) 9. Election Campaign Financing $5_00 May Be
pis s

. .J%fter Ma:/ 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
ma Heck Pdyable to Florl(!a Department of State

10; L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 1 Delete TILE (3 Change 1] Addition
NAME HINSON, SAM & NAME
sTReeT AoDRess | 2897 OAK DRIVE STREET ADDRESS

crv-st-zp - |WEST PALM BEACH FL 33408 CITY-ST-2IF
TILE S 1 Delete TITLE [J Change  [] Addition
NAME HINSON, GEORGIA NAME

STREET ADDRESS | 3265 EXECUTIVE CENTER DRIVE APT 214A STREET ADDRESS

orv-sr-ar . _|WEST PALM BEACHFL 33406, - _ oo Nomesoee | . .
TITLE VP O pelete TITLE [ Change [ Addition
NAME HINSON, GEORGIA NAME

sTReET A00RESS | 326 EXECUTIVE CENTER DRIVE APT 214A STREET ADDRESS

omv-st-2¢  |WEST PALM BEACH FL 33408 CITY-S1-2P

TME O oelete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-SI1-Zip CITY-ST-ZIP

TITLE 1 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-3T-2IP

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ciy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: . SZE B ATERMRERDNRED 3/)29/03 S€i 945 407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



