2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003797 Sgp 13,2000 8:00 am
iy ecretary of State

THE HINSON GROUP, INC.
09-13-2000 90052 048 ***550.00
Principal Place of Business Mailing Address
7705 N.E. INDUSTRIAL BLVD. 7705 NE. INDUSTRIAL BLVD.
MACON GA 31201 MACON GA 31201 - e £
philbaod
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘1745498 Applied For
Not Applicabie

= - -
P Country 4 Cauntry §. Cerlificate of Status Desired O $8.75 Additional
N ; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent -
. Name
NRA! SERVICES, INC.
YA Street Address (P.0. Box Number is Not Acceptable
506 E. PARK AVENUE ( prebie)

TALLAHASSEE FL 32301

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.

«
A

SIGNATURE
Signatura, typed or prirted name of registered agent and (e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 . e
Tan hing requifemEnt A1 GBCtS 1 0 50. Atter SEPTEMBER 13,2000 Min. will ba §750.00 | % £/°cion Campaion Financing $5.00 May Be
== v rust Fund Contribution. (W] Added to Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] B3 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC ‘ [ Celets TLE 3 Change  [J Addition
NAME HINSON, THOMAS ‘ ' NAME
swerTaooness | 7705 N.E. INDUSTRIAL BLVD. STREET ADORESS
CITY-S1-2IP MACON GA 31201 CITY-ST-2IP
TITLE S [ Detete TILE ] Change [ Addition
NAME VAN BRUNT, JULIE NAME
STReeT ADDRESS | 7705 N.E. INDUSTRIAL BLVD. STREET ADDRESS
eIy -ST-7P MACON GA 31201 CITY-ST- 7P
TILE . T Ooeee e ; - Toe T O] change [ Addition
NAME b NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP -
TILE i [ Dotete TILE : O Change [ Addition
NAME oy NAME
STREET ADDRESS o { STREET ADDRESS
CiTY-§T-ZIF CITY-ST-2IP
TILE O oelete TILE [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-267 ' CITY-ST-ZIP
TILE 1 Delete TITLE {Jchange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7IP R ciry-st-zp

13. | hereby certify that the inforration supplied with this filing does nct qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the infarmation
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 ta executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with olﬁer like empowered.

SIGNATURE: | 758 AT/ s UIRED 9% /e

SIGNATURE AND TYPED GH PRINTED NAME OF ING OFFICER OR DIRECTOR Date Caytrme Phone #

CR2E034 (5/00)



