2001 UNIFOE:M BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000109157 Feb 19, 2001 8:00 am

1. Entity Name ]
HINOTE INVESTMENT GROUP, INC. Secretary of State
02-19-2001 90259 025 ***150.00

Principal Place of Business Mailing Address
6100 WEST FAIRFELD P.O. BOX 3633
STE A PENSACOLA FL 32516 UUULOJ(D

PENSACOLA FL 32506

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . —y | -4..FE!Number - 59.3484011 - |Applied For_ .
i i, - iy ey R el s
e e T e S *’_ Not Applicable
Zj Count i
P ounity ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINOTE, WILLIAM L JR
Street Address (P.O. 8ox Number is Not Acceptable
1161 PARK LANE ( prable)
GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

- -

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PV 1 Datsta TILE ' O Change [ Additon | S

NAME HINOTE, WILLIAM L JR NAME 2

STREET ADDRESS | 1161 PARK LN STREET ADDRESS 3

on-st-2p | GULF BREEZE FL 32561 civ-st-2p &
&N

TILE S ) O telete TTLE [T Change [ Addition | &

NAME HINOTE, DONNA R HAME _ .

| STREET ADORESS. |4 161 PARK LN e e memimomrmmememrirens | STREEL 0RESS o e s s o pere et S

CITY-ST-2IP PENSACOLA FL 32561 CITY-5T-21P

TILE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE O change [ Additicn

NAME , A NAME

STREET ADDRESS , . . - - STREET ADDRESS

CITY-ST-2P R e CITY-5T-2P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated cn this report or supplementajre
of the corporation or the receiver or tr

Daytime Phone #




