2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # J67109

1. Entity Name

HINOTE ENTERPRISES, INC.

May 01, 2001 8:00 am :
Secretary of State

05-01-2001 90095 002 ***150.00

Frincipal Place of Business

807 N ALABAMA ST
MILTON FL 32570

Mailing Address

207 N ALABAMA 3T
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

8579 N-ALABAMA ST -

I

IV EEITARTIN

Suite, Apt. #, ete. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For
Micton | FL- MatdN , FL - 592794362
Zip Country Zip Country " i 8.75 i
3 257 0 Sﬁdm Q{‘.SH 32579 0 ,SP(NM QVSH 5. Certificate of Status Desired D gee Req[’j}?ﬁé‘”ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
LioyD H)N0TE
LLOYD HINOTE Street Address (P.O. Box Number is Not Acceptable)
907 N ALABAMA ST 5579 N.PMASAMA ST
MILTON FL 32570 !
Cit \ Zip Codi
LD FL | 32370

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.

N

SIGNATURE

Sgnature, lypcd.lr praed ﬂiwe o registered agent and title i applicable

INOTE: Regstered Agent signatLre recuired when reinsiatng)

SATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) %

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 A
TITLE PD 1 pelete TLE FD ] O crange [ Addifon | &
NAME HINQTE, LLOYD NANME LLoyo WINCTE o 5% =]
STREET 00FESS | 007 N ALABAMA ST sreeTaonsess | S5 76 (N - ALORATO 7o 3
CITY-ST-2IP MILTON FL 32570 CITY-5T-ZIP Mo FY - 2137 &
TITLE [ Deiete TINLE [ Change  [_] Additior % ‘
NAME NAME

STREET A00RESS STREET ADDRESS

CITY-87-218 CITe-$T-71P

TITLE O Delete TILE [ Change [ Adcition

NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-57-21P

TITLE 1 Delete TITLE ] Change ] Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7- 2P CITY-5T- 218

TITLE [ pelate THTLE [ change [ Additicn

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-5T-2P CITv-$T-21P

e O pelzte TITLE [ Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-51-21?

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered.

Ty

H24-0] £50-b23-5239

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Date Daytire Phone #




