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

001432

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED ,
Mar 24, 1999 8:00 am
: Secretary of State

03-24-1999 90041 045 ***150.00

DOCUMENT # P28249

1. Corporation Name

HINSON BUILDING CORPORATION

Principal Place of Business

Maifing Address

AR ER M

148 PIERCE AVE 146 MERCE AVE
MACON GA 31204 MACON GA 31204
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/21/19%0
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 5435 9th St N. l26) 5435 9th St N. 58-1858992 Not Applicanle
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
: Fﬁl s s R e R _,,_;___ﬁ___-__z;! —————— e - P 5. Certifcate Of ggtu_sl;gsqed __D__ o —iee;Requi{ed_, - _,___.7
City & State City & State 6. Election Campaign Financing $5.00 may Be |
23] St. Petersburg FL 28] St. Petersburg FL Trust Fund Centribution Added to Fees ‘
Zip Cot_mtry Zip Country 8. This corporation owes the current year Intangible
;‘ 33703 1?5_‘ s - —z?| 33703 m Us Personal Property Tax. Oves [ONo
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
WALLACE, JOHN L. .
5435 9TH ST NORTH 82| Street Address (P.Q. Box Number is Not Accepiable)
ST PETERSBURG FL 33703 3
B4 City 85| Zip Code
FL |

office or registered agent, or both, in the State of Fiorida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was auihotized by the corporation’s board of directoss. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or prinied name of registerad agent and e it applicable. {NDTE: Registared Agen! signaiurt Tequired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD [ DELETE 1.1TIMLE CEO [JChange  []Addition E
NAME HINSON, JOHN M. 12 NAME 3
smeetaoress| 146 PIERCE AVE 1.3 STREET ADDRESS g
GITY-ST-ZIP MACON GA 1.4 GITY-5T-2P &
TILE vD [J DELETE 21TIME President CChange  [JAddition | €2
NAME WALLACE, JOHN L 22 NAME
streeT annress| 5435 9TH ST NORTH _ | 23 sTreET ADRESS
CITY-ST-2P S7. PETERSBURG FL 33703 2.4CTY-$T-2P
TME ST ] DELETE 31TME [JChange [} Addition
NAME PFEIFFER, DAVID J 3.2 NAME
stacevaooness| 146 PIERCE AVE aasweeranoress | 5435 9th St N
CTY-ST-2P MACON GA sacm-sT22 | St Petershure FL. 33703 !
mE [ DELETE 41TME - ClcChange [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
ME [T DELETE 51TME [JcChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7.2P 54 CITY-8T-2IP ‘
TME [ DELETE 81TIME [change (] Addition '
NME P (T T R B2NAE |
STREET ADDRESS - T 6.3 STREET ADDRESS
omv.sTZps - [T v e T B4 CITY-ST-ZP

14, | hereby certify that the information supplied with this fiting does, not qu
indicated on this annual report g supplemental annual report itrue an

A REDUIRED,

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efhpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in |
dddress, with all other like empowered.

(912) 763-4645

Dhenrne i
oF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

2l e



