2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052294

1. Entity Name

HINSON BUILDING CORPORATION

Principal Place of Business

5435 9TH STREET NORTH
ST PETERSEURG FL 33703

Mailing Address

5435 9TH STREET NORTH
ST PETERSBURG FL 337031201

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90074 009 ***150.00

A ERTRAT

DO NOT WRITE IN THIS SPACE

Ml

City & State City & Slate 4. FEI Number Applied For
- R el 58—1868992 - - T Not Applicable | -
Zi t Zi iti
P Country P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, JOHN L
5435 9TH STREET NORTH
ST PETERSBURG FL 33703

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicabte.

(NOTE: Regpstared Agent signature required when reinstating)

DATE

9, This corporation is eligible tc satisfy its Intangible
Tax filing requirernent and ¢lects 1o de so.
{See criteria on back)

. FILE NOWI{!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Confribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11 .
THLE D O] Delete TTLE Chief Executive Officer Clchange X Additon | &
NAME HINSON, JOHN M NAME e
STREET ADDRESS | 5445 9TH STREET NORTH STREET ADDRESS §
ciy-S1-21P ST PETERSBURG FL 33703 Cimy-5T-21P &
TITLE P O Delete TITLE Ditecter™ Cichange X Acdition S
NAME WALLACE, JOHN L NAME

sTReeT ADDRESS | 5435 9TH STREET. NORTH _ STREET ADDRESS | _ Lo e _ )

or-si2¢__| ST PETERSBURG FL 33703 T ervesrze e -

TILE v O Delete TITLE 3 thange [ Addition
NAME PFEIFFER, DAVID J NAME

sTREET ADDRESS | 5435 9TH STREET NORTH STREET ACDRESS

CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TITLE [ pelste TITLE [7 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not quali
indicated on this report or supplemerfal report is true and accurate and thiat my signature shall have the same legal ¢
o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment with #in

SIGNATURE:

i

ustea empowered o execute this rg
ess, with alt other |j

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

42 foo

(727)528-0181

{ oayff

Daytims Phonhe #




