2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENSCRATCH INVESTMENTS, INC.

692106

Principal Flace of Business
6813 US 275

SEBRING FL 33670

us

Mailing Address

904 LK JOSEPHINE DR
SEBRING FL 33872

us

[ 2. Principal Place of Business

3. Malling Address

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90070 039 ***150.00

AL A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State ¥ City & State 4. FEI Number Applied For
59-2102459 Not Applicable
o e i 26 Py [T Sy = g [ e j .
i ! oy T COUDIY. e 22 e g AT AT O Stétus Bésred —— = $8.75.Additional e o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVI U
BEN DEL' L0 1S Streal Address (P.O. Box Number ig Not Acceptable)
1741 U$ 278
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pekete TITLE [CJcrange (] Addilion | 5
NAME PELLA, EDWARD E NAME &
sreeer apoaess | 904 LAKE JOSEPHINE DRIVE STAFET ADDRESS 3
ary-st-ze | SEBRING FL CITY-ST-2P @
TLE ver [ pelete TITLE [ Change [ Addition %
HAME PELLA, DENNIS R HAME
sraeeT Aooness | 904 LAKE JOSEPHINE DRIVE STREET ADDRESS

_CTY-STZP__ SEBRINGEL .. - ~—ocre—m e e omeseae | o o e - .
TITLE D ]} Celete TILE (O change [ Addition
NAME PELLA, DENNIS R NAME
swreeT rocress |04 LAKE JOSEPHINE DRIVE STREET ADDRESS
crv-st-ze | SEBRING FL CITY-ST-2IF
THLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TRLE [J change ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P

indicated an this repol

changed, or on an attachment with an ad

SIGNATURE:

13. | hareby certify that the information supplied with
ri or supplemental report is
of the corporation or the receiver or trustee empowere
dress, with all other lik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

true and accurate and that my signature s

d tc execute this repart as require

3l

'
AL

Sund Qe

this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida
hall have the same legal effect as if ma
d by Chaptler 607, Florida Statutes; and tha

Statutes. | further certify that the information
de under oath: that | am an officer or director
t my name appears in Block 11 or Block 12 i

2

¢
N 94, ~ o 3@39\\’(5’34‘

Date

Daytima Phone #




