2001 UNIFOI:%M BUSINESS REPORT (UBR)

FILED

DOCUMENT # K09202 e Jan 12, 2001 8:00 am
1. Encty Namo Secretary of State
HINSON STORES, INC.
01-12-2001 90018 022 ***150.00
Principal Place of Business Mailing Address
2040 EXPERIMENT STATION RD. 2040 EXPERIMENT STATION RD.
CUINGY FL 32351 QUINCY FL 32351
I
2. Principal Place of Business 3. Mailing Address llllll !| |||| |' I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59‘2866 106 Applied For
Not Applicable
e Counvy === | Zp T T Couniy T 5. Corticato o Status Dosyed L)~ $0-79 Addional =
Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HINSON, EW. JR
331 N. 14TH STREET

Street Address (P.0. Box Number is Not Acceptable)

‘ QUINCY FL 32351
City FL [ZpCoce
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registerad Agent signalure required whan rainstating) DATE
) L o . "
} 9, ihlsfc.:lprporallr')n is eligible tcln se:tlsfyclits Intangible FILEA$|10V2V0(|) FFEE "?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elects to da so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Added 1o Fees
| (See criteria on back) Make Check Payable te Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD 3 Dalete TITLE [Jchange [ Addition 8_
NAME HINSON, EW. JR NAME =4
stReeT aporess | 331 N. 14TH STREET STREET ADDRESS 3
omv-st-2p | QUINCY FL 32351 CITY-57-20P @
TITLE O3 Delete TITLE (O chengs [ Addition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-7IP D et v T = T RO ST TP = - - e Tt LR -
- TITLE ) Delete TLE [ Crange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-5T-2IP
TITLE [J Delete TILE [J Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P t
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rep my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corperation or the reca tee as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

W Y 2 iy

g

Date Daytime Phone #




