_ : FILED
FOR PROFIT CORPORATION ~ Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2003

/ ecretary of State
DOCUMENT # 319181 ry
1. Entity Name 04-04-2003 90110 007 158.75
INGLE ENTERPRISES, 1INC.
. : ’ ' ' 1YUJFII3
2. Principal Place of Businesé 3. Mailing Address
1944 BROWARD ROAD 1944 BROWARD ROAD
Suite, Apt. #. etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
JACKSCNVILLE, FL . JACKSONVILLE, FL 59-1174555 Nol Applicable
Zip Country Zip Country " - $8.75 Additional
32218 USA 32218 Usa 5. Certificate of Status Desired K] Feo Requiret; lona
U ' 7. Name and Address of Current Registered Agent
p Name
ETHEL H INGLE NEW AGENT

Do NOT WRITE ' S;eslicfresgggﬁggﬁmbﬁrg Not Acceptable)
'IN THIS SPACE

72 B ' - FL | ZpCode
e Hhowe - : . JACKSONVILLE 32218
£
SIGNATURE - {W # UA A’T?( pO- )4' . )‘/‘1/03
Signaturs, typed aor printed name of regigJpred agent and ftle if applicabla. . g\slere:Qge#ignamre required when reinstating) . r BaTE
9. This corporation is eligible to satisty its Intangible | Ja":gg L;ygyée':ﬁf;gsg‘gg-on | 16, Eioction Campaign Financing $5.00 May e
TSax f'“”Q re_zquwegne:t and elects to do so. £l ) Amended iJBR is $61.25 Trust Fund Contribution. 0 Add-ed to Fees
(Ses criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS

TITLE PD ‘ " DELETE § ™

NAME INGLE, LOUIE A . NAME
SRETADDRESS | 1944 BROWARD RD STREET ADDRESS

CITY-8T-ZiP JA CKSONVILLE s FL 3 2 2 1 8 CiTY-ST-ZIP .

TITLE D TITLE PD CHANGE
NAME INGLE, ETHEL H NAME " INGLE, ETHEL H

SIRETADORESS | 1944 BROWARD RD STREETATDRESS | 1944 BROWARD RD

GiTY-ST- 2 JACKSONVILLE, FT, 32218 GiTy-ST-2P JACKSONVILLE, FL 32218

TILE THE

NAME T |- NAME

STREET ADDRESS STREET ADDRESS :

cv-sr 2 stz DO NOT WRITE
TITLE TTE
NAME NAMF ! IN THlS SPACE

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP
TITLE S ) TLE ST . CHANGE
NAME INGLE, ETHEL H NAME INGLE, ETHEL H

SREETARESS | 1944 BROWARD RD SIREETADDRESS | 1 944 BROWARD RD'

Y-St zp : arvsrab | JACKSONVILLE, FL 32218

TTLE T DELETE [| me

g:nMEET ADORESS INGLE, LOULE A ::»::Eﬁrmnnﬁss

QITY-$7-2P 1 944 BROWA RD RDL 2218 CITY-S1-2P

13. | hereby certify that the mformat:on supphed with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florrda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OW ERINTED NAI Dats Daytime Phone ¥

SIGNATURE: W?—(/ %%%m}/ S04 . 46103

CR2E034B (12/01)



