2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POGUMENT # J67109 | Apr 12, 2000 8:00 am
HINOTE ENTERPRISES, INC. o ecretary of State

) 04-12-2000 90056 042 ***150.00

Principat Place of Business Mailing Address
% LLOYD HINOTE % LLOYD HINOTE
6308 WILLARD NORRIS ROAD 6308 WILLARD NORRIS ROAD
MILTON FL 32570 MILTON FL 32570-8852 v e oW v v ow
T > NIRRT IR DRI
407 N. AIABAMA St 4971 N.AWGAMA &t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number Applied For
Mitton, FL. MiLYon, FL. 53-2794382 Not Applicable
Zip N Country Zip Country o . $8.75 additional
525 710 SR’NM QOSA 3257 0 Sﬁﬂm RDSA 5. Certificate of Status Desirec O Foo Hequirec;mna
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
| LloYp tdoTeE
LLOYD HINOTE Street Address (P.O. Box Number is Not Acceptable)
6308 WILLARD NORRIS RD 901 sl AlaBAMA_SY -
MILTON FL 32570
- ‘et City - r . - - Zip Cod
Y MiLoN FL |"32%57D

. 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.

8
Seneti
SIGNATURE 3B-30-200D
Signature, typed or printad name oMegisterad agent and ttle f applicable. {NOTE. Ragistered Agsent signature required when reinstating} DATE ‘

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P ;
Tax li\ing rgquiremem and elects to do so. M After MAY 1, 2000 Fee will be $550.00 10. Elﬁg:lgzn%agn;at:?guﬁg\:ncmg 0 fg'e%qohgz:e
(See criteria on back) - Make Check Payable to Depariment of State
ET) OFFICERS AND DIRECTORS R K2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD Coee | e rFpo . . hange [ Adition
' A HINOTE, LLOYD ' Navt LLoyo HinoTE _
STREET ADDRESS | 6308 WILLARD NORRIS RD smeersaooness | FoT N - AYABAMA ST -
onv-sir | MILTON FL 32570 CITY-5T-2P ML  FY- 32570
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE [ petete TITLE . [JChange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-ze ) . CITY-ST-2IP - T e T
TITLE [J Delete TITLE [ ¢hange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-2P CTY-ST-21P
TITLE O Delete I TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: LLOY D HIWOTE T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytme Phone #

CR2E034 (9/98)



