2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H79788 1 M Rasia ot Staam

HINTON'S RADIATOR, INC. 02-13-2002 90013 010 ***150.00

Principai Place of Business Mailing Address
% HAROLD N. HINTON % HAROLD N. HINTON WU UNNUUZ
3106 ORANGE AVENLIE 3106 ORANGE AVENUE
FT. PIERCE FL 34947 FT. PIERCE FL 34947
2106 ppAMGe AU 2/eé PRrALGE Ao
Suite, Ant. #, etc. . Suite, Apt. #,-grt__g‘.__ﬁ___ DO NOT WRITE IN TH_IS SF’A_@CE
City & State _ City & State 4. FE| Number Applied For
~r Flendé /=t FT Pierce Fe 592591897 , Not Applicable
Zip Country Zip Country - ) . $8.75 agditional
= 9y ST Lnecit s Yry7 friie,e 5. Certiticate of Status Desired O “Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addraess of New Registered Agent
Name :
HINTON’ HAROLD N. Street Adcress (P.O. Box Number is Not Acceptable)
3106 ORANGE AVENUE
FT. PIERCE FL 34947

City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typad or printed nare of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, Ihl(sf;ﬁ]rp?ratsri)rrw is ellglblg trl) sallt:sfycl'ls Im-ang\ble FILE NOW!!! FEE IS. $150.00 10. Elsction Carnpaign Financing $5.00 May Bo
a ‘g gqu ement and elects io do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDS CJ Delste e [J Change [ Addition
NAME HINTON, HAROLD N. HAME
streer anoress | 11580 OKEECHOBEE ROAD STREET ADDRESS
crv-st-zr - |FT. PIERCE FL CITY-ST-7P
TITLE 1 Deleste TITLE [JChange [} Addition
NAME . NAME
" STECTADDASE | S L T R R ADORESS s
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2P
TITLE 3 pelete TITLE [1change  [J Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-ST- 2P
TILE - [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Cry-sT-2Ie . e : CITY-ST-1IP

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
e SIGNATIIREREGUIRED P 2
SIGNATURE: DL BN A F O i d S Z Y 23942 oy g2y
- Date Davlime Phong #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nv

CR2E034 (9/01)




