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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p16984

1. Corporation Name

HYNES BOND ELLISON, A DIVISION OF HYNES INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris A l‘ 20, 1999 8:00 all’l
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-20-1999 90234 003 ***150.00

VAR

Principal Place of Business Mailing Addrass
§525 MORRISON BOULEVARD €525 MORRISON BCOULEVARD
SUITE 515 SUITE 51%
CHARLOTTE NG 28211 CHARLOTTE NG 28211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 56-05%777 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, gtc. . iti
—-I ulte. Ap e uie, AP o 5. Certifcate of Status Desired | $8.75 Adc!monal
22 27 Fee Required
City & State ] ] _Cliy & State . 6. Election Gampaign Financing - il $5.00 May Be
23 ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the curent year intangible
24 El ;l EB-I Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM e A PO B N e o A |
1200 S. PINE ISLAND ROAD reet Addrass (P.O. Box Number is Not Acceptable) :
PLANTATION FL 33324 a3
84| City FL 85{ Zip Code |

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hefeby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered egent and title i applicadle. (NQTE. Registerad Agent signatura requiced whan reinstating) DATE a

12, OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 @
TMLE cT [J DELETE 11TITLE [JChangs [ Addition E
NAME HYNES, JAMES E.S. 12 NAME 3
streetanoress| P.Q. BOX 220948 13 §TREET ADORESS a
crv-stze_ | CHARLOTTE NC 14 CTY-8T-2P &
TImLE P ] DELETE 21TIMLE [Cchange  [JAddiion | O, -
NAME GREENE, JOHN E, 22NAME ’
streetanoress| 3105 FOXRIDGE ROAD 23 STREET ADORESS _
CITY- 5T-2IP CHARLOTTE NC 2.4 CITY-5T-2P ,i

. ‘ - - N - et il-

TmE WP : ~  RXoegE  farme Chisf Financial Officer =~ Jornwe: XEAddion

NAME LITTLEJOHN, C M 32NAME )

David E. Rush

smeetaporess| 1008 BRAEBURN RD ISSTRETAORESS | 14707 provincetown Drive

crv-st-ze__ | CHARLOTTE NG 34,CTY-ST-ZP ey

p— AVP T DELETE TTLE tharrTotte;—NC—2b277 CJChange [ Additon .
NAME THREATT, DIANE C 4.2 NAME ‘
streeraporess| 417 AMANDA DR . 43 5TREET ADDRESS

CITY-ST-ZIR MATTHEWS NC 44 CIFY-ST. 2P

TILE S [[J DELETE 5.1 TIME [OChange  [] Addition

NAME MCCOQY, JANE P 5.2 NAME

sweeraporess| 2450 AINSDALE RD 5.3 STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 54 CTY-ST-2P

e ] DELETE BATMLE [Change [ Addition

NAVE - Nezname

STREET ADDRESS 5.1 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repovt o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
- EYs, with all other like empowered.

E@UHRE Q/gﬂg{/qq h?fﬁ).é?f “1R20

officer or director of the cosp
Block 12 or Block 13 if

SIGNATURE:

ation or the raceiver or tru

G OFFICER OR DIRECTOR




