| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000003797 Secretary of State
1. Entity Name 01-27-2003 90308 034 ***150.00
THE HINSON GROUP, INC.
Principal Place of Business Mailing Address
7705 N.E. INDUSTRIAL BLVD. PO BOX 10225
MACON GA 31201 MACON GA 31297
I S INET AT
Suite. Apt. #, et. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1745498 Not Applicable
fip Country ap Country 5. Certificate of Status Desired D $8'75 A.dditional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
— - Name— . - —_ ——

e T m e e, = ~ - .- -

NRA} SERVICES, INC.

Street Address (P.C. Bex Number is Not Acceptable)
526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familitar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS : 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HIE PC 7 pelete me . 1 change [ Addition
NAME HINSON, THOMAS ‘ NAME :
staeeT anoress | 7709 NLE. INDUSTRIAL BLVD. STREET ADDRESS
orv-si-ze | MACON GA 31201 oTY-gT-2P
NLE S [ Delete TITLE T Change  [[] Addition
NAME VAN BRUNT, JULIE NAME
streer aporess | 7705 NLE. INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-21P MACON GA 31201 CITY-ST-2P
TITLE . .- . . pedete meE .. - .. [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [T Delete TITLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-S7-21P OITY-51-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CTY-ST-21P

12. } hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the rgoeiver or trustee empowered 10 exgcute this repgA as required by Chapter 607, Florida Statutes; and thatfmy name appears in Block 10 or Block 11 if

changed, or on an att t with ak address, with all oth
LHOB 422704~ 1900

SIGNATURE: i : :
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ] Datef Daytime Phone #

OOV IS

av

CR2E034 (10/02)



