20024UNIFORM BUSINESS REPORT (UBR) Jan 11F§(I)J(1)32D8:00 am

DOCUMENT #  |.92946 Secretary of State
v By bame 01-11-2002 90007 002 ***150.00
MARY D. HINTON, INC. o )
Principal Place of Business Mailing Address
PO BOX 3802 PO BOX 3602
TEQUESTA FL 33469 TEQUESTA FL 33469
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, FEI Number Applied For

36-37 19008 Not Applicable
Zp Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 4,7, Name and Address of New Regl d Agent
e ot . w
HINTON, JAMES WL, IV 117 Yol _~Jame S
" ' Streel Addregs (P.Q. Bpx N?er ?oplfcceplable)

166-HARBOURSIDE-CIRCLE Oo k Jand

SURR-563~

JUPITER-FL-33466 o 7z 2 FL |35%;

. g ves e .9

8. The above named entity submits this statement for the purpose of changing its registerad office or re&stered agent, or both, in the State of Florida.

4

SIGNATURE
Signature, lyped er printed name of registerad agent and title it appiicable. (NOTE: Registered Agent signatuse required when rsinstating) DATE
e o '

9. This ccrporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11

TITLE D 7 Delste TITLE [ change [ Addition

nowe HINTON, MARY D. G Jd eF

STREET ADDRESS | 168-HARBOUR SIDE-CIRGLE STREET ADDRESS IV -Z o ak (a n <

trv-sTar | JUPHERFE oY -51-2P Tea 0&64‘\_ £l 33949

TMLE D [ belete TME r [ change [ Addition

NAME HINTON, JAMES W. v NAME J

STREET ADDRESS | 16G-HARBOURSIBE-CIRCLE STREET AGDRESS /7L Oo £ /ﬂ ” et

CITY-5T-2P JURHFERFAL GITY-ST-2P 7Eq Y ES e L J3dC 9

TILE 1 pelete TIME ’ [ Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete TIILE Cchange [ Addinoﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-S7-21P

TITLE ) O Delate TIME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corparation Or tha receiver or trustee empowered to sxecute this repont as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chment with an address, with all gfer like empowered.
TEATS v cofsres w Aofor  ibrfor(s) 79iS823
ofte /7 Daytimé Phone #

d 7 2
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




