FILED
2004 FOR FROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # M64360 Secretary of State
1. Entity Name . 05-05-2004 90218 022 ***150.00
UNCLE HENRY'S, INC.
Principal Place of Business Mailing Address
P.0. BOX 1425 P.0, BOX 1425 ~31U0J00VY
BOCA GRANDE, FL 33921  US BOCA GRANDE, FL 33921 US
R S IBERTAATE AR IRV AT
Suite, Apt. #, elc, Suite, Apt. #, et 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0021160 . Not Applicabie
Zp Country ) Zp Gountry 5. Certificate of Status Desired 1 gese';t’z I':‘ife‘ﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name j
FARR, EARL DRAYTON, JR. o B
(4q Ne‘ibl;'" R Street Address (P.O. Bex Number is Not Acceptable)
Purvo. Goea, FL 22350
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations'of registered agent. '

SIGNATURE
Sigr:ature, typed of prinied name of registered agent and titie if applicable. {NOTE: Regisiered Agent signalure required when reinstaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pesete TITLE : O Change [ Addition
NAME VAN CLIEF, MARY ANN HAME
STREET ADDAESS: | . (T tﬁ‘,\b\\ =t. / L [ STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
FO& (€7, MT S7oaY
TITLE VPD [ pelete TITLE [ Ghange  [J Addition
NAME HALL, VALERIE NAME
STREET ADDRESS | 7181 COLLEGE PKWY, STE 38 STREET ACDRESS
CrTY-S1-71P FT. MYERS, FL 33907 CITY-ST-2iP
TILE AVP [ oelete TITLE [ Change [ Addition
NAME BIGGS, VICTOR NAME
.. STREEN-ADDRESS | 5800 GASPARILLA RDAD . B - R~ STREET ACDRESS -
CITY-ST-2F BOCA GRANDE, FL CTY-ST-2P
TITLE [ palete THE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete e [ Change  [J Addiian
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE ‘ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenawijth an addres#] with aly like empowgred,
SIGNATURE: WM/ Un /:’ZJ 4-27-0Y

SIGNAFURE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ DIRECTOR Cate Daytime Phona #
¥t




