1/12/00-90003-027-$150.00-$150.00

e S |
DOCUMENT # P93000059524 . ) 2600
DDOCUMENT # 95 | Apr 16, 2000 8:00 am
HINSON BEACH, INC. ecretary of State
.'.' "! - 01-12-2000 90003 027 ***150.00
Principal Place of Businass Mailing Address
2136 RO MAR CT. 2136 RIO MAR CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-3028
us us : s —
T R R AR XA A0 TR
Suite, Apt. #, stc. Suite, Apl. #, elc, DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEt Number 59-3202030 Applied For
TR | Country Zip Country 5, Certificate of Status Desired [ ?ese.;?q l‘;:ﬂﬂ“"al

8. Nems and Address of Current Registered Agent

7. Name pnd Addrass of New Reglstered Agent

. Nameg

200 W FORSYTH ST

Streel Addrass (P.O. Box Number is Not Acceptable)

SUTTE 1600
JACKSONVILLE FL 32202

City

FL Zip Code

-

8. The above named entity submits this statemment for Lhe purpose of changing ita ragistered office or registered agent, or both, in the State of Florida.

SIGNATUR >~ /=3- O
Sigraturs, lypad or prinled name of rygistarsd agent and tide i agpicabla ¥ (NOTE: Registerod Agont tgratlre rachired when reinstating) ’ . DaTE
9. This corparation is eligible 1o savisfy its Intangible FILE NOW!!I FEE IS $150.00 0. Election Camoaion Financi i
+~ Tax filing raquirement and elects (o do 5o, After MAY 1,2000 Fee will bo $550.00 10. Slecion CampagnFnencd oy $5.00 may B
"1 {See critéria'on back) O - Make Check Payable to Department of State
PRI T s - .
1. OFFICERS AND DIRECTORS 12 ADDITTONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O betete TLE Cchange [0
NAME HINSON, CHARLES R NAME
STREET ApoRess | 2136 RIO MAR CT. _ STREET ADDRESS
are-st-zf. | JACKSONVILLE FL eiTY-5T-2P .
TIE D O Delete TME Ochange D200
NAME BEACH, WALTER R HAME
smeev aopaess | 2631 STRATTON RD STREET ADDRESS
cre-st-2e | JACKSONVILLE FL 32221 Crmy-$§3-2P
TITE {3 Delete TinE Oehange T
| NAME - - e . -
STREET ADORESS STREEI ADURESS
WSy - T T T T 'Clﬁ?ST-'BP'—' _ G = = - P ——
e - - - - ‘ {7 Delets fine I Ochange -0
NAME NAME
SYAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMNE [ Deketz TIRLE [ cChange [0,
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY.ST-21P
TITLE 3 Delete TME Cchange 2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

13. ) hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Saction 119.07{3Xi). Florida Statutes. | lurther certity that the information
indicated on this report or supplemantal report is true and accurate and that my sipnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12

changed. or or: an atlachmant with an address, with all ather likg emy

Cul:

smnmune:%ﬂ%& UBED oZ ~Sh 0o . Fob.22/-1Fo¥

SIGNATURE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR NRECTOR

L Daytume Phone #

T




