e
S —
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 51382 N

1. Entity Name

HINES PLASTERING AND STUCCO, INC.

v

Principal Place of Business Mailing Addrass

% BUFORD-T., HINES, % BUFORD T. HINES ,
3607 SOUTH WEST MOORES' STREET 3907 SOUTH WEST MOORES STREET
PALMCITY FL 34980 PALN CITY FL 450

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite. Ap1. #, etc.

N

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90504 019 ***150.00

e

DO NOT WRITE IM THIS SPACE

City & State City & Slate 4. FEl Number Applied For
59‘2"0788 Not Applicable
- " ’ —
Zip Country Zp Country 5. Certificalo of Status Desirad [ $B-79 Additionat
I S T ROt POy, " ezt A U [ oo ... _FeeRaquirad
6. Name end Address of Current Regigtered Agent 7. Name and Address of New Reglstered Ageant
. - —— —— —_— —— —_— _—— Narne)—_- —————— = —_— - P p—
HlNES. BUFORD T. . Stireet Address (P.O. Box Number is Not Acceptable)
3807 SOUTH WEST MOORES STREET
PALM CITY FL 34890
City FL Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, lypad of privted name of registered agert and tite i applicable. {NOTE: Registersd Agent signature requized whon reinetating ) DATE
9. This corparatiors efigible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
Tax filing requifément and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. Added 10 Foxs
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS l 2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TmE D [ Deletg TITLE Cichange [ Addition | S
NAME HINES, BUFORD T. A e
STREET oSS | 3907 S. WEST MOORES ST. STREET ADDRESS 3
CITY-ST-2IP PALM CﬂT’ A. CITY-5T-2P l&l
me D O pelete TME [ Changs ] Addition 5
NAME HINES, DIANE NAME
STREETADURESS | 3607 S, WEST MOORES ST. STREET ADDRESS
CITY-ST- P PALM CITY FL CITY-ST-7IP
-~ :.—ﬁ?&‘z_—_;w.‘.«-"—‘ R e : [ hﬁ:h‘::ﬂ-“-"uﬁ_‘d—-—ﬁué'&'—&—h-‘-:u_—._mrﬁl‘é‘ém .—Tﬁk‘. B i e TR S = R Sy a:D -[‘:W - D A‘ddl‘iﬂ?l‘ . T
—| name —_— —_— —_— - B MAME ] - —_———— e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e . O Detete Donange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2(P
TTLE L1 petete TIE Ochange 7 Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2P
e {J Detets TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-AP
3. | hereby certify that the information supplied with this filing does not quality for tha axamption stated in Section I19.07§f3)(i). Florida Statntes. | furtber carlify that the inferrmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer of director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 of Block 12 if
changed, or on &n altachmegl with an address,with all other like empawered.
SR P :
SIGNATURE:. J-27-02_  TIA-287-304
St L3 Daty i Fhona &
P s . Daytinss




