2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000052294 Secretary of State

1. Entity Mame

HINSON BUILDING CORPORATION 05-12-2002 90639 036 **%150.00
Principal Place of Business Mailing Address

5435 9TH STREET NOHRTH . 5435 9TH STREET NORTH

ST PETERSBURG Ft. 33703 ST PETERSBURG FL 33703

RN

May 12, 2002 8:00 am!|

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

4 SKGNATURE
- Signature, typed or printed name of registered agant and title if applicabls. {NCTE: Ragistsred Agent signature requirad when reinstating) DATE
: 9. ihlsfﬁfjrporathn is ehtglblj tc|) sz::tlsifyc;ts Intzngible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) o - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE DCEO 1 Delete e [ change [ Addition
NAME HINSON, JOHN M NAME
sTreeT ACORESS | 5435 9TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2IP
TILE DP [ Delete TITLE [ Change [ Addition
N WALLACE, JOHN L NavE
STREET ADDRESS | 6435 9TH STREET NORTH STREET ADDRESS
cITY-ST-21F ST PETERSBURG FL 33703 CITY-ST-21P
THLE v [ celete TILE [ Change  [J Aadition
N PFEIFFER, DAVID J NAME
.| STREET ADDRESS.| <6436 -GTH-STREET=NORTH=—=2 o= = === o== oz R STHEET ANDARSS Km e e e s
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-S5T-2IP
TILE [ Delete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIYY-ST-ZIP
TILE 2 oelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-Z7IP
TIMLE O Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemgntal report is true and accurate ang that my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver orfiruseq empowered to execute thigreport as required by Chapter 807, Florida Statutes; and that my;name appears in Block 11 or Block 12 if

EW

changed, or on an attachment with ess with gl otfier like empfpwered. .
. e
- ARIN R 5 R b -:|.-_:“—:,,._,-‘\ e PRI
SIGNATURE: 3L %2 A A/ Ae"John M. Hinson R (727) 528-0181
“~sicuardRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Y Datdd Daytima Phone ¥

s e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
1. 58-1868992 Not Applicabie
- 7 .
Zip Country P 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 Regisiered Agent

Name .
WA”'ACE' JOHN L Street Address (P.Q. Box Number is Not Acceptable)
5435 9TH STREET NORTH
ST PETERSBURG FL 33703

City FL Zip Code

CR2E034 (9/01)



