2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35028

1. Entity Mame

HINKLE DRYWALL, INC.

Secretary of State

01-17-2003 90099 031 ***150.00

Mailing Address
% GARY S, HINKLE
2404 BUCKHORN RUN DR

Principal Place of Business
% GARY S. HINKLE
2404 BUCKHORN RUN DR

AR RO g

VALRICO FL 33594 VALRICO FL 335%4

Us us

2. Principal Place of Business 3. Mailing Address .
Lo BDe. Hizo BPoota D

Rddvesa  onl

Suite, Apt. #, elc. Suite, Apt. #, ete.

T CHECK HERE IF MAKING GHANGES

\?\t(yf E\,;attew F l v t:;e\ CO q_l 4. FE) Number 59_2490594 :;;F;zc;::;ble |

3350'4 ' COUEB'S A 43 360“_(’ COSWS g 5. Certificate of Status Desired O ?E?e'ggqlﬁ;j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— P I .. Name e S e e e e s - .

H'NKLE GARY S. Streal Address (P ox Number is Not eptable)

2404 BUCKHORN RUN DRIVE L VBootn Ve

VALRICO FL 33594

City N Cods,
. Veleleo FL | 3359«

8. The above named entity submits

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G—\owu l—\—mk\c_

:’mloa

(NDTH Regnslerad Agenl slgnature requirad when reingtating)

oate

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

J Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [ Celete TTLE N Change [ Addition
NAME HINKLE, GARY $. NAME -

STREET AD0RESS | 2404 BUCKHORN RUN DR STREET ADDRESS l’-l O %O‘Hf\ L)

cv-st-2¢ (VALRICO FL 33594 CITY-ST-2IP Vel o, Ft. 3 35614

e STD [ Delete TME ﬂ’cnange <[] Addition
NAME HINKLE, CYNTHIA NAME '

STREET ADDRESS | 2404 BUCKHORN DR STREET ADDRESS [leo Boo-l—(q -_DY'.

om-st-2¢_|VALRICO FL 339594 5t | Nelelca, Bl 3335Y

TMLE O Delete TITLE ' [ Change [ Addition
| NAME -~ sy - L fWME . L = B — wEm T - L
STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TTLE [ Celete TTLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-S8T-2IP

TILE [ nelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TILE [JcChange [T Addition
NAME - MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg@t is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the reca
changed, or on an af

QL or truste
addrgss, with allotherlrke empaowered.

SIGNATURE:

powered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Slock 114 if
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URE REQUIRED

MAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #

IVLOVIFY

ny
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