.'/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LO2367 Feb 28, 2002 8:00 am
1~ Entiy Narre Secretary of State
C. B. HINSON, INC. 02-28-2002 90060 013 ***150.00
Principal Place of Business Mailing Address
9129°MELLON CT. 9129 MELLON CT.
46 SPANISH STREET ST. AUGUSTINE FL 32084
ST. AUGUSTINE FL 32084 us . )
; A AN VR G R
2. Principal Place of Business 3. Mailing Address . . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appliad For
59-3008291 Not Applicable
e Country i Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

= ee— . -Narne -
BOLES, JOSEPH L., JR. Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, tlyped or printed name of registered agent and title if applicabls. (NOTE:: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H!! FEE IS $150.00 . - )
Ton fi\ingrequirementgand e 1oydo - g Atter Moy 1. 2002 Fo willsbe $550.00 10. Eiection Campaign Financing $5.00 May Be
= ' Y %, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payatle to Depariment of State
A1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T bp [ Delete e O change 1 Addgition

NAME HINSON, C.B. . NAME

w sTReeT anoaess [9129 MELLON COURT STREET ADDAESS
orv-st-zp (ST, AUGUSTINE FL CITY-$T-2PP
TITLE S [ pelete TITLE [ change [ Addition
NANE MCDANIEL, MURPHY g
STREET a00RESS |3525 CR-214 STREET ALORESS
orv-sT-2r  [ST. AUGUSTINE FL CITY-ST-2IP
TITLE _ —_— [ Delete TITLE _ e ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2Ip
TITLE ‘ : {7 telete TILE Ol change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2p
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Staiutes. | 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, Flarida Statutes; and that my nameaears in Block 11 ar Block 12 if

changed, or on an attachment with an addre! ith agSther like empowered. 0‘? q_ 7[ a{,é%

SIGNATURE: _. Sﬂ(ﬁl"W?‘IUUF@EED A /50K

“smGNATURE ARD TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR Date Daytime Phone #

g
g

CRYFNR4 (901}



