5

FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Msar 03;» 20031. %tO(t) am ;
DOCUMENT #  L92946 ccretary of state
1. Entity Name ) 03-03-2003 90970 005 ***150.00
MARY D. HINTON, INC.
Principal Place of Business Mailing Address
PO BOX 3602 PO BOX 3602 70023896
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
36 3719008 Not Applicable
Zi C ! i t iti
» ountry o Country 5. Certificate of Status Desired O Ege-:esql‘?i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HINTON, JAMES WL, IV Street Address (P.O. Box Number is Not Acceptable)
|—I12.0AKLANDCT . . ... ... _
7?’”6*4* P‘ 3 ? City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
; Signatura. typad or printed name of registared agent and title if applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE
L
o .
- FILE NOW!!! FEE IS $150.00 . L .
: 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, . 5% OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ™ 3, D 3 Delata TILE L] n? t” (#Change [ Addition g
nave - .- | HINTON, MARY D, NAME @ + ‘ # T
STREET ADDRESSS | J66-HARBOUR-SIDE-CIRELE seeraooRess | /2 QY Kk Iﬂﬂ‘ c Co Reldress) 3
onv-skzi Y | SRAERFE CITY-§T-2P a L 334469 =
TILE *-- D O pelete TITLE ' 50;"5 " * Mnge ] Addition g
NAME HINTON, JAMES W. IV NAME cakland € ndyd )
STREET ADDRESS | HEE-PTARBOUA-SIBE-GIRGHE STREET ADDRESS /& car ress,
omy-st-zp | HPRER-RL CITY-ST-2IP 7?4 dd&?&' ; 33 q?‘
TITLE ’ [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . m e [ et ~ STREET.ADDRESS |- - - . Lo . . . ~
CiTy-§7-20p CITY-ST-2IP
TMLE . [ Deteis TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-s1-2IP CITY-§T-2IP . R

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that ihe information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or frustee empowered 10 exgacute this rep:
changed, or on an atlgeRrENT W an address, wilth al el like empowe,

A\~

SIGNATURE: =l 2 I RED Z/ﬂ{le/ﬁj (s¢1- 294-5973)

SICVUHE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR Daytime Phona # “



