2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §

DOCUMENT #  J67109 ecretary of State
1. Entity Name 04-23-2003 90138 020 ***150.00
HINOTE ENTERPRISES, INC.
Principal Place of Business Mailing Address
§579 N ALABAMA ST 5579 N ALABAMA ST
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address ”“ml |||I “m ’“l‘ HI“ ||||| lm MN m“ I‘l" ||I|| |'|“ |‘|“ ’"I

Suite, Apl. #, etc. Suite, Apt. #, elc, C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59‘2794382 :ppliecl i.:or

ot Applicable
2p Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD HINOTE T o T St;eétA;d- - (PO. E;o Number N';A_.y;bh:)_m——b_ —
ress % Nu is Not Accep
5579 N ALABAMA ST

MILTON FL 32570

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - )
After May 1,203 Fee will be $550.00 et ot TSy S0 ey se
Make Check Payable to Florida Department of State '
10, -« OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD O Delete TME M chage [ Addlion | &
NAME HINOTE, LLOYD NAME =}
siesinooress | 5579 N ALABAMA ST STREET ADDRESS 3
crv-st.ze | MILTON FL 32570 CITY-ST- 2P E‘J:
TITLE [ Delete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME . NAME
STREET ADDRESS i e e e o cvmn e | AR L e — = S
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-§T-2iP
TITLE [ Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this frllng 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WUMHHQD 4-2i-03  850-623-5259
SIGWURE ANVVPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date p L].L Rs-n Da‘fmj! Eeze Lq {h D




