2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637260

1. Entity Name

HINSON FUEL CARD, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90411 005 ***150.00

Principal Place of Business Mailing Address

626 SOUTH VIRGINIA ST.
QUINCY FL 32351-2H6
us

626 S VIRGINIA ST
QUINCY FL 32381
us

I R R

2. Principal Piace of Business 3. Mailing Address

G

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1935474 Not Applicable
Zp - - Country “ip = | Countty” T s Cartificate of Staws Desred ] $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINSON, ANGUS T Street Address {P.O. Box Number is Not Acceptable)
626 S. VIRGINIA STREET
QUINCY FL 32351
City FL Zip Code

8. The above named enji

SIGNATURE

Signatura, typed ar

bmits this statement for the pur|

b

se of changing its registered cffice or registered agent, or both, in the State of Florida.

4 /3/)-000

[4

tfd name of registered agent ar if applicabla.

(NOTE: Registered Agent signatura required whan raunstating}

/ paTf

9. This corperation is eiigible\!» satisfy its Intangible
Tax filing requireament and elects to do sa.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TImE PTD [ Delete L O Change  [J Addition | &
[+1]

NAME HINSON, ANGUS T. NAME 2

STREETADDRESS | 626 SOUTH VIRGINIA ST STREET ADDRESS l%:

CITY-ST-2IP QUINCY FL CITY-ST-2IP _ &

TITLE VD [ pelete TLE [ change [ Addition | O

HAME HINSON, EDWARD W., JR. NAME

STREET ADDRESS | 2040 EXPERIMENT STA. RD. STREET ADDRESS

CITY-ST-2IP- =+ {~ QUINCYFL - - - CITY-ST-Z2IPsa - | - e . - - T T i R

TITLE SD [ pelete TITLE [J Change [ Acditien

NAME HINSON, SHERYL T. NAME

STREET ADDRESS | 626 SOUTH VIRGINIA ST. STREET ADDRESS

CITY-8T-21P DUINQY FL CITY-8T-2IP

e [ petete e [ Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TE ;- [ Delete TITLE — . [ Change [ Addition

NAME T D e " NAME - o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) _Q.omstar - -

TLE ., - - o 1 Detete TILE § ce w em [IChange  [J Addition

NAME NAME RPN

STREET ADDRESS STREET ADDRESS £

£ITY-51-2IP CITY-ST-2IP i

13. | hereby certify that the jnformation supplied with this filing does not
indicated on this report or sUpR
of the corporation or the rec#
changed, or on an attachp

SIGNATURE:

lemental report is true and accurate
e} or trustee empowered 10 executg

ith an addresw
S LA Y SR 9 -
G TR,

SIGN Uf ANDTYPED OR PRINTED NAI

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(200¢ §s0-627- 35057

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

/)
7

T



