2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED !
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

HENSCRATCH INVESTMENTS, INC.

HE

692106

Secretary of State .

03-26-2003 90191 020 ***150.00

Principal Place of Business
6813 US 275

SEBRING FL 33870

us

Mailing Address

04 LK JOSEPHINE DR
SEBRING FL 33872

us

2. Principal Place of Business

PO 32239

TR IR EER

Sulte, Apt. #, etc. ¢

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

{
City & State - y & Fate, ¢ F [ ‘A A_ 4. FEI Number Applied For
ge%\\ 1 t"’ 0\‘ | Y 59-2102459 Not Applicable
Zip Country Zi U Peyatry L o ‘ $8.75 additional
, . ._?)3_3_[1,\“‘.__. ' —\LKL\\AH \ _%“5 Certificate Ef_S_tatus Degr_ed O . _Fee Required
B 6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name

BENEVIDEL, LOUIS
1741U8 278
SEBRING FL 33870

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

+ the obligations of registergd agent.

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. | am familiar with, and accept

'$IGNATURE

Signature, typad or frinted name of registerad agent and tifle if applicabla.

{NOTE: Registerad Agant signature required

when relnstating) DATE

R FILE NOW!!! “FEE IS $150.00
7 After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- 10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TMLE PD ’ 3 Celete TILE [ Change [ Addition g_
NAME PELLA, EDWARD E NAME =)
streeT ancaess | 904 LAKE JOSEPHINE DRIVE STREET ADDRESS g
cmv-st-2r | SEBRING FL CITY- ST-2IP &
TRLE VST O Delete TILE [ Change [ Addition %
NAME PELLA, DENNIS R NAME
sreeT ADDRESS | 604 LAKE JOSEPHINE DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL . o Nemyesree ] L

Twme D ) ~* O pelste " e - ‘O change [ Addition
NAME PELLA, DENNIS R NAME
streeT A0oRess | 904 LAKE JOSEPHINE DRIVE STREET ADDRESS
ory-sT-2P | SEBRING FL CITY-ST-ZIP
e 1 pateta TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
TITE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an attachmentyith an address

SIGNATURE:

ith all other like ggpoyvered.
o (T m\%ﬁ"&@@

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall 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 o execute this report as required by Chapter 607,

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ 2\ for $h3-28 HESH

Data Daytirna Prane #



