2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637260

1. Entity Name

HINSON FUEL CARD, INC.

Frincipal Place cf Business

€26 S VIRGINIA ST
QUINCY FL 32351

us

Mailing Address

626 SOUTH VIRGINIA ST,
QUINCY FI. 32351
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90081 015 ***150.00

[ K |

MR TRADER

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.1935474 Applied For
Not Applicable
i Zi Country iti
. e . Gountry = — h-:-—-lp e —— ouniry 5. Certificate of Status Desirad O . $875 Addltlgnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HINSON, ANGUS T
626 S. VIRGINIA STREET
QUINCY FL 32351

Street Address (P.0. Box Number /s Not Acceptable)

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
Signatura, yped or printed name cf registared agant and tite if applicable. (NQOTE: Registered Aganl signature required when reinstating) DATE

. o e . m ;

9. This ;:.()rporatlgn is ellglbls tcl) sallsfycllts Intangible FILE NC}W...1 FFEE IS"$150.00 00 10. Election Gampaign Financing $5.00 May Bo
Tax fi ing requirement and elects 1o do so. After MAY 1, 2001 Fee wi I be $550. Trust Fund Contribution. Added 1o Fees
{See criteria an back) O Make Check Payable to DepJarlment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PTD [ pelete TILE [J Change [ adation | &
NAME HINSON, ANGUS T. NAME =3
STREET ADCRESS | 626 SOUTH VIRGINIA ST STREET ADDRESS 3
GiTY-ST-2P QUINCY FL CITY-ST-21P %
e vD O Delete TILE O change [ Addiion | &
NAME HINSON, EDWARD W., JR. NAME
STREET ADDRESS | 2040 EXPERIMENT STA. RD. STREET ADDRESS
- CITY-ST-2IP _ QUINCY FL - . . CITY-ST“—ZIP . —

TIMLE sD 1 Delete THLE [ Change [ Addition
HAME HINSON, SHERYL T. NAME
sTReet AoDReSs | 626 SOUTH VIRGINIA ST. STREET ADDRESS
CITY-5T-7P QUINCY FL CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP I CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Stalutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar

indicated on this report or supplemental report
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver ar tru€fde empowered to execute this
changed, or on an aftachment with 3

SIGNATURE:

& sg-b17-357sT

SIGNATURE AND TYF| "] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Fare

Daytime Phone #

‘;[/27/0/

v



