FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P97000109157 ecretary of State
1. Entity Name 04-14-2003 90017 027 ***150.00
HINOTE INVESTMENT GROUP, INC.
Principal Place of Business Malling Address
6100 WEST FAIRFIELD P.O. BOX 3633
STEA PENSACOLA FL 325t6 .
M AR A GAAU RO
2. Principal Plage of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suile, Apl. #, etc [] CHECK HERE IE MAKING CHANGES
l— City & State City & State 4. FEI Number Applied For
59-348401 1 Not Applicabla
Zip Country Zip Country 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
T . - e
HlNOTE’ WILUAM LR Sireel Address (P.O. Box Number is Not Acceplable)
1161 PARK LANE B
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed o printed name of registered agant and Litle it applicable. (NOTE: Registerad Agent signalurs raguired when rainstating) DATE
- . |
FILE NOW!!! FEE'IS $150.00
o * 9. . . . .
 After thay 1, 2003 Feo will be $550.00 et ond Gemtan O 52,00 vay B
Make Check Payable to Florida Department of State !‘ '
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV £ Delete TITLE [ change [ Addition
NAME HINOTE, WILLIAM L JR NAME
street aooress | 1161 PARK LN STREET ADDRESS
crv-s-z0 |GULF BREEZE FL 32561 CITY-ST-2P
e S [ Detets TILE [ change ] Addition
NAME HINOTE, DONNA R NAME
steeeT aopRess |1161 PARK LN - STREET ADDRESS
crv-st-zp - (PENSACOLA FL 32561 CITY-ST-2IP
TITLE 3 pelete TILE [ change ] Addition
SMAME-- . L L st R e i cmmeers BANAME o T e e = e T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orry-§T-2ir° |- )
TITLE O Detets TITLE [OJchanges 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IIP
1ITLE [ petete ME - [],Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12.  hereby certify that the information supplied with th|s fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igAMye and ggcurate and thad my signalure shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trusiee e grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al fiin g other like ampf ed.

SIGNATURE: IRED 4-)2-03 (£0) ys¢ 260l

'ij OFFICER OR DIRECTOR Daie Daylime Phone #
o . . w

v TOLULUG

CR2E034.(10/02)



