L

|
* FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 amg

1 EmiyName ; Secretary of State
HINES DEVELOPMENT COMPANY 05-27-2002 90329 031 ***150.00
Principal Place of Business Mailing Address
3600 ST. AUGUSTINE RD. Vi q@t_:_g;gsl.ggugq‘srwgmpjﬁsf-" L
JACKSOMVILLE FL 32207 2 ;ﬂ%ﬁog\i{l&{ .F‘L’jzg’[jj‘E k"ﬁf.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ - Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State  « : City & State 4. FEI Number ! Applied For
- 59-2969168 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desied (] 9875 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T =T N - st mimeee . - .. | Name_ 3 )
BRANT’ MOORE’ SAPP’ MACDONALD & WELLS‘ PA Street Address (P.O. Box Number is Not Acceptable)
:-.50.N..LAURA
SUITE 3100
JACKSONVILLE FL 32202 : City FL | #rCoce
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIIVATURE
Slgn:a!ure, typed or printed name of registered agent and title if applicabls. v {NOTE: Registered Agent signature required when reinstating) i DATE
' N . . e n . . ' -
+9:: s corpgration is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
hies 1 ax filing requiirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
P g i n e Trust Fund Contribution, +  Added to Fees
(See critéria’ch back) O Make Check Payable to Department of State ,
1. T OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DPS. : = [ pelete gmE L . ) “% e o« ow.. . . [Jchange = [ Addition §
J.Meve o HINES, SAMUEL J. NAME LT : &
{Listmc aoicss 3800.ST. AUGUSTINE RD. STREE ADDRESS ' 2
cry-st-zP | JACKSONVILLE FL CiTY-S7-2IP ; @
@
TITLE [ Delete TILE [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [OChange [ Addition
NAME T e [T LI e
STREET ADDRESS STREET ADDRESS T TR T e o 2w
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE (1 Change [ Addition
o] reeme NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby centify that the information suppiled with this fling 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
@?\«f,-’:\. .\“ s PR e L .
SIGNATURE: O .= T ey Sacuel ) Wacs  4fzefor.  904379-4%2
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I I Daytime Phona #




