———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  J88470 Secretary of State

1. Entity Name

THE HINDS CO.-SOUTH, INC. 05-09-2002 90010 038 ***163.75
erincipal Place of Business Mailing Address

14710 BOXWOOD DR, 14710 BOXWOOD DR. LT S R ]

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

TRV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2834143 Nat Applicable
Zi i Count it
® Counry 2 ounty 5. Cerlificale of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = = - S e T i . Namee———=—o— - =0 == — . __ _ .. — = - et -
WISON' NANCY Street Address (P.C. Box Number is Not Acceptabie)
14710 BOXWOOD DR.
PALM BEACH GARDENS FL 33418
City FL Zip Code

B. The zbove named entity submits this statement for 1rj,e\purpose of changing its registered office or registered agent, or both, in the State of Florida.

“BIGNATURE M% - Y2 wea w N VL on s 3Mace

Signature, typad or printed name of ragistered agent and litle if applicable, (NQTE: Ragistered Agent si&mlura required when reinstating) DATE
¥
8. This Gorporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . __— )
Tax fu'ing requirememgand elects loydo sa. ° After May 1, 2002 Fee will be $550.00 10. E'ec“i” Cag’pa'_g” Financing $5.00 May Be
(See‘br\'teria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV ] pelete TITLE T 5 Q’Lh(ange [1] Addition

v WILSON, ROBERT NaME wikso M , Ro8eRT

streeT aporess | 14710 BOXWOOD DR. STREET ADDRESS | J 00 BOX w000 OR

CITY-§T-2P PALM BEACH GARDENS FL . CITY-§7-2P Prem Beack 6400e1S FLA 334/ &

TITLE TS Dok TITLE 7 [ Change  [7) Addition

NAME WILSON, NANCY NAME

streer aookess | 14710 BOXWOOD DR. STREET ADDRESS

CITY-S7-2IP PALM BEACH GARDENS FL CITY-§T-Z1P ‘

ME o o e e e e = CeDelete - STME o e 4 e Sl - * "Ochange  [Taddition |*
I NAWE

STAEET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE I elete TITLE [ change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1182.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ard that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Biock 12 if

&

an address, with ali other like empowered.
SIGNATURE: __& Ut 800~ st145¢3043

SIGNATURE AND TYPED OR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attachment wj

CR2E034 (9/01)




