2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # K53273

1. Entity Name

HURLEY ENTERPRISES, iNC.

ecretary of State

04-07-2003 90162 034 ***150.00

Principal Ptace of Business Mailing Address

POBOX?7 POBOX7

BALM FL 33503-7007 BALM FL 33503-7007

2. Principal Place of Business 3. Mailing Address |||I|I|H||“"II ”]!I "Ill }"II "]“m' III” Imml" m” m“ ‘II.
Suite, Apt. #, etc. . Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-2924127 Not Applicabie
. P Country o ountry 8. Certificate of Status Desired O ?g';;‘sql‘ﬁ?:é"ma'
s — — -—.6..Name and Address of Current Registered Agent ce | - = 7,-Name and-Address of New Registered Agent ~- ~—

Name

* TRINKLE, ROBERT $

Strest Address (P.O. Box Number is Not Acceptable)
121 NORTH COLLINS ST.

PLANT CITY FL 33566

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and titte if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
) 9. Election C ign Financi
Atter May 1, 2000 Fee will bo $55000 e G "8 1y 5500 Moy 2e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE FD [ petete TITLE [ change  [] Addition
NAME HURLEY, THOMAS F HAME
stheer aooress (12104 HWY 672E (BALM RD) STREET ADDRESS
arv-st-zp BALM FL GITY-ST-2IP
TTLE <D O oslets TITLE : [ Change [ Addition
NAME ZEMBO, MARLENE NAME
streeT AboRess BB17 SIMMONS LOOP STREET ADDRESS
crv-sT-20  RIVERVIEW FL 33569 CITY-ST-2IP
TITLE N Fratnr E e wom <[liDpleteem o TLE o] s oz i = e e _ [cChange [ Addition
NAME HURLEY, STEPHEN M NAME
STREET ADDRESS 12104 HWY 672 EPOB 7 STREET ADDRESS
ory-s1-2F - BALM FL 33503 crry-S1-ZiP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o ; CITY-§T-7P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP

12. | hereby certify tha{the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and 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 ar rustee#mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: Hfess, with all other like empowered. 21_‘3

TR RE PR, 4303 341486

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daylime Phone #
Ve -

SIGNATURE:

CR2E034 (10/02)



