FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 627501 ecretary of State
04-25-2003 90316 046 ***150.00

1. Entity Name

W.L. HINRICHS INC.

Principal Place of Business Maiiing Address
12552 MANDARIN RD. 12552 MANDARIN RD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

S S IR WA

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1914792 Not Applicable
ZP Gountry o Country 5. Certifcate of Staws Dested ~ []  90+7D Additionat
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e ____Nam‘_e . o~
HINRICHS, CAROL W Meniichs ”/ £ =
? ) Streel Address (PO Bo, is Not A ptable)
12552 MANDARIN RD. , /RES2. 4 cu-/n
JACKSONVILLE FL 32223 ' S 45&50 2, // > Fe
i FL|™5%5 53

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, 1 am familiar with, and accept

the abligations of reglster% A/
M.l
sianature X / 7= A P-03

Signature, ‘ﬁ’eﬁ pnwnan( of reg!smred agent and title it epplicable. - (NOTE: Registered Agant signaturg raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . e
At May 1, 2003 e wil be 55000 oo oy $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME HINRICHS, W LEE NAME
streeTaoress | 12552 BJANDARIN RD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FI. CITy-ST-21P
TLE vsh | O Delete TITLE Ol Change [ Addition
NAME HINRICHS, CAROL W NAME
STREET ADDRESS | 12552 MANDARIN RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-21P
TITLE : — . Olpetets . § TTLE . o [ Ghangs [ Addition
NAME ’ NAME N s : e o
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : O pelete ) TILE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE - O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P - - CTY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ajpother like empowered,

SIGNATURE: X @/;WV ‘ AED 46{).;]/)3

NBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daef Daytime Phone #

NV Zrie0

CR2E034 {(10/02)



