2001 UNJFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108304 May 03, 2001 8:00 am
1. Entity Name Secreta Of
HINKSON-GRIVES & ASSOCIATES, INC. ry of State
05-03-2001 90928 044 ***150.00
Principal Place of Business Mailing Address
14802 N. DALE MABRY 14802 N DALE MABRY
202 0 {00
TAMPA FL 33618 TAMPA FL 33618 1V
us us
P S ROV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3483144 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?fe gesq l.:\::(;tional

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

Name

GRIMES, FRANK
15812 DEEP CREEK LN

Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33624

/7 City

/ FL Zip Code

8. The above named eptf

lis staternep¥tor the plrpose of changing its registered office or registered agent, or both, in the Stateg,#1 Florida.

SIGNATURE -20-209/
Sugna 4 nama of eglslered t and litte it applicable. {NOTE: Registered Agant signature required whan reinstating} / DATE
9. This corporat\on is e 10 satiffyifs Ipfangjple FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing require and elects to dg/so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O3 Delete TLE O3 change (7] Acditon | S
NAME HINKSON, GREGCRY N HAME =
sTReeT aD0RESS | 4131 W WATERS AVE STREET ADDRESS b
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP ]
TITLE D [ Delete TITLE [JChange ] Addition g
NAME GRIMES, FRANK A NAME
streer ADoRESS | 4131 W WATERS AVE STREET ADDRESS
comv-stze_ | TAMPAFL 33614 . - - . L orstze |
TIMLE [ pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TILE [ Delete TITLE [ Cnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2IP
TITLE {1 Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental Lepo [Pya and accurajgrand that signature shall have the same g
of the corperation cr the receiver or ¢
changed, or on an attachment with4

SIGNATURE:

ffy tor thhe exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

e this repop¥as required by Chapter 607, Flogda Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE JUD A PEO TR PREETED NWNING OFFICER OR DIRECTOR

Data Daytime Phona #




