2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # H77315 Secretary of State
1. Entity Name
ROBERT HINEBAUGH, INC. 03-31-2003 90166 048 ***150.00
Principal Place of Business Mailing Address
% ROBERT L. HINEBAUGH % ROBERT L. HINEBAUGH
3102 ENTERPRISE RD 3102 ENTERPRISE RD
FT PIERCE FL 34982 T PIERCE FL 34982
¢ L BRI AR ARTRARARARA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number ; Applied For

59—2579180 MNot Applicable
o e e e |- C_?Umiyf, . Z.pr«. . Country. . e . —. _ |_5. Certificate of Status Desired (] _ §8'75 Additional
= - ~ e - <= -Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY’ MARVIN Streel Add (P.C. Box Number i N.IA tabie)
reel ress (P.C. Box Number is Not Acceptable
3102 ENTERPRISE RD P
FT PIERCE FL 34982
City FL Zip Code

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
the cbiigalions of registered agent.

. SIGNATURE

Lok Signaturs, typed or prinlad name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature reguired when rainstating) DATE
LI FILE NOW!!! FEE IS $150.00 ) ) ) . '
At My 1,2003 o ill b $55000 " et Compsn P $5.00 o
[sMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [T Change [ Addition
NAME KELLY, MARVIN NAME
streer acoress | 11600 TWIN CREEKS DR STREET ADDRESS
orv-st-ze | FT PIERCE FL CITY-5T-7IP
TITLE WD-~ - s e e 0 s - e - RemRE - e e = S e - [-Change [ Acdition
NAME KELLY, MARGO HANE
steer anoress | 3102 ENTERPRISE RD STREET ADDRESS
crv-st-zp | FT PIERCE FL CITY-5T-2IP
TME 81D 1 Delete TMLE [ change [ Addition
NAE KELLY, KYLE NAME
streer anoress | 11600 TWIN CREEKS DR STREET ADDRESS
or-st-z¢ | FT PIERCE FL CTY-ST-20
TME (7 Delets TLE [dcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information,su plied js fili ify-lo-the-exemptiorrstated -3&Ction119:07(3)(17, Fiorida Statiies. 1 further cerify that the information
indicated on s rencrt Or sURRIEmMental rej ot igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustg€ emriowerad to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an s, with all other,
207 - S-2&03

SIGNATURE: - :
SIGNATIJ"E ANDTYPED OR PRINTED MAME OF SIMNG OFFICER OR DIRECTOR Data Daytime Phone #

LA d i

W

(10/02)

[

CR2ED34



