2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUME NT #P99000070675

1. Entity
c.D. HINGSON PLUMBING, INC.

05-01-2003 90759 024 ***150.00

Mailing Address Z

PO BOX 372
DRS INLET, FL 32030

Principal Place of Business

PO BOX 372
DRS INLET, FL 32030

Jul17477
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éoamng AddTZh [q kj' M E_d
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Suite, Apl. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

+ (07 H (O

City & State ity & State . FEl Number Appiied For
O&*\(\g{, Pari. FL Or“ano(c, Park LYo e o 3000638 ot Aopioa
32’20@ 5 Country 3’5_&9 5 Country 5. Cenificate of Stalus Desired g I‘:'sgggq::?;ﬂmnal

| T 6~ Name and Addressa ot Current Registered Agent =

E a7 ZName end Baddress of New Registered Agent—

HINGSON, CHARLES D JR

Name

2713 GREENWOOD LANE
MIDDLEBURG, FL 32088 :

eetAddress(Po Box Number i3 Not Acgeptable)
485 hiie Bark Plamration D

{%'Tddfe.bum

FL | ¥5%,8

8. The above named entity submits this statement for the purpose of changing its registerec office or regisiered ag“énT, or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Synawm, ly_pa;.l ar ;-inim ramd & myisaad agan snd lida ¥ applitabia, {NOTE: Raysu rau] Agani$ignaium mguirad whan Kinsialing) CATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. Added to Fees

. 10. ) QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Deiete e D,P ST PRCrange O adgton | &
NAME HINGSCON, CHARLES D JR HAME =]
STETT ab0EsS | 2713 GREENWOOD LANE SYREET ADDRESS 40.;)[ Wh t+e Bark Plantahon Dr. §
cov-s1-2¢ | MIDDLEBURG, FL 32068 eva20 | paiddie burq FL 32008 2
e VD [ Delete me OCrae O Addton | &
“NAME * HINGSON, MARGUERITE E HANE ) ‘

SIREET ADDRESS | 2713 GREENWOOD LANE seraoness | OO Lohtte Baric Plakfﬁ_hm D¢ .

Liv-s1-2p MIDOLEBURG, FL 32068 Cv-§1.21F A ldd'tb U-mi FL: 3208

|_1me e e . Ooetere . B IME____ e [ Change  [] Addition

NAME T Tl wame

STREET ADDRESS SIREEY ADDRESS

GIT.s1-2p cov-st-2p

10E 7 Dekete 10LE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-51-20 CY-$1-2IP )

e [ oelete LE Ochage [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

oy-91-2p Cmy.-s1-21p

Tme [ pelete e Tl Change ] Addition
. NAME WANE

STREET ADDRESS SIREET ADDRESS

oTv-s1-2p COY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i), Floricda Statutes. | further cerlify that the information
indi¢ated on this repon or suppiemental report Is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver of frustee empowered 1o execute this repoit as required by Chapier 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11 If

changed. or on an a3 ent with an address, with all olher!lke empowered.

SIGNATURE:

mylrm Pane &

4-3%05 (qm\on@@




