2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

HINKSON-GRIMES & ASSOCIATES, INC.

DOCUMENT # P97000108304

Principal Place of Businass

14802 N. DALE MABRY

Mailing Address
14802 N DALE MABRY

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90442 041 ***158.75

202 X2
TAMPA FL 33618 TAMPA FL 33618-2073
us us
2 e O
1 4 X0 /f Dale MAbry | 1480 2 N- W ale MAbiy
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
2062 Lo
City & State ity & State L 4. FEl Number Applied For
{ Oy P ’P\ [{W Y WaT ~ 330 )3 533483144 . Not Applicable
Zip ' Country Zip » Countr " ‘ Wi iti
2= 018 hfu_ﬁ?__..____. = uly MJ-S 5. Ceruflcateif'?it’glus Desired Eﬁﬁiﬂesqfig:&tﬂa‘_f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D ermes , CRpvY
GRIMES, FRANK Street Address (P.O. Box Number is Naot Acggptable}
15812 DEEP CREEK LN 128 3. heep Creelc. hp
TAMPA FL 33614 )
YN 0~ 1 FL | &% 2y

-~

gent, or both, in the State of Florida.

4 2elps

¥ 7

DATE

8. The above named entity submits this statemenjforthe purpose of changing its registered office or registered a

o) Lo

Signatura, tyﬁd or printed name af y(stg@dhgem and tiile if applicable. {NOTE: Registered Agent signaiurg reguired when reinstating)
—t

SIGNATURE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

its Intangible
¢ do s0.

9. This corporation is eligible to sati
Tax filing requirement and elect
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

~

CR2E034 (9/99)

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TIME (Jchange (] Addition
NAME HINKSON, GREGORY N NAME

sTREET ADDRESS | 4131 W WATERS AVE STREET ADDRESS

omy-s1-2P | TAMPA FL 33614 CITY-ST-2IP

TILE D O Dslzte e [l change [ Acdition
NAME GRIMES, FRANK A HAME

sreet noRess | 4131 W WATERS AVE STREET ADDRESS

orv-s1-ze - |-TAMPA FL 33614 B CITY-§7-2P -

ILE [ Delete TITLE [ change [ Addition |
NAME HAME

SIREET ADDRESS STREFT ADGRESS

CITY-5T-ZIP CITY-8T-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TLE 7 Delete TITLE [ cChange £ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-27P

TITLE O pefete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Statutes; and that my name appears in Block 11 or Block 12 if

’ S 4220858

or trustee empowered to exegute this report as required by Chapter 60% Flori
miti-en address, with all otherTikg empowered.
SIGNATURE: 277 RNy L) /it
o — T / L4 Daytme Phona #

/

GNING OFFICER OR DIRECTOR Dats




