. 2001 UNIFORM BUSINESS REP_ORTJUBH)

DOCUMENT # PO0000087960

1. Enlity Nafng

HINCKLEY CONSTRUCTION, INC.

1

v

Principal Place of Business Mailing Address

217 PERUVIAN AVE STE 4

PALM BEAGH FL 31480 PALM BEACH FL 33480

217 PERUVIAN AVE STE 4

2, Principal Place of Business 3. Mailing Address

i

Suita, Apt. #, etc. Suile, Apt. #, ele,

4/10,

FILED
May 03, 2001 8:00 am
Secretary of State

04-10-2001 90079 048 ***150.00

dvn il

JEENC VA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE! Number Applied For ]
Grﬂ_gll 1870 Net Applicabie |
. . b 1
Zip Cauntry Zp Couniry 5. Cenificate of Slatus Desired d ?8'75 Addilional |
eg Required i
§. Name and Address of Current Reglstered ggem 7. Name and Address of New Registered Agent !
. Name ™ - an S— :
--| ~—=HINCKLEY, EDWARD B- - S = ~ e — — — e S
' Streat Address (P.O. Box Number is Nol Acceptable) e > : =
, 217 PERUVIAN AVE STE4 ‘ . i 1
: PALM BEACH FL 33480 !
City FL Zip Cocle :
8. Tha abova named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. '
SIGNATURE _
Signature, typed of printec Rame of reGitter 80 AC0WAT and LYe i apphicabls. lNOTE ﬂ.uumc Aun dofmn e whon renatabng) DATE .
S — e ) -f."\k? WFEE] “‘(f
9. This corporation i eligible o satisly s Iniangible CAFILENOW NI FEEIS'$150.60 4] ’i 10, Election Campaign Financing $5.00 wa 55
Tax filing requirement and elacts to do %o, “gAﬂaM,l 2001.: FeelelLl‘:.e $5§0 00 Trust Fund Contribution Added to Fens
. {See critaria on back) i ) ,:;".;RMaka Chack: Payabie ) Depanm‘é‘ te oi sm '
1. OFFICERS AND DIRECTORS 1 2.4 ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS N 11
TIE D . O osiete me Dthange Daasier 3
NAME HINCKLEY, EDWARD B HANE 3
sTReE? aooress | 217 PERUVIAN AVE STE 4 STREEY ADDRESS
a-st-20 | PALM BEACH FL 33480 ary-sT-2p 3
Tme TrRERSUR RR 0 oelere e Cchange  Chaddiier =
NAE Eouaqp w Hnuckh LE;{ u g
STEETAO0HESS | 1 Py PERUVIAN AVE SV STREEY ADDRESS
AL YN BEﬁCH"'" FL 334 R0 GIFy-SI-ZP . - _— .
e o Drle TME Octnge O Adeiics
NAME NAME
STREEY ADDAESS STAEET ADORESS
=R e e e s e —— - frprestap— - — - - - - ——e e e e - —
TITLE [ colete TiE ] Change  [J Adaiic-
NAME MAME
SFREET ADDRESS STREET ADORESS
o) O e orveste |
me - G|t . 7 Delete TME . P O chmge [ Actiin
TR PO ‘ R TN | . B Lot
smeeraoRgss) D L Tt et | seer aoomess |- . S -
| cmv-sr-ze e "oy sTiop Bt - . T )
wmi - : " D Dokt T - © Ticrage (] Addition
NAME AV .
STREET ADDAESS STREET ADORESS
CTY-s1-. 2P i CIry.sT-7¢

Indicated on this report or supplemental rapeort is true

acl as if made under calh; that | am an officer or director

13. | hareby certl{zuthat tha information supplied with this 121:3 does not qualify bor the examption stated in Section 119. orf_la)(l) Florida Statutes. 1 further certity that the information
accurate and thal my signature shall have the same legal el
of the cotparation of the receiver or trustee empowered 1o 8xaculs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Black 12 if ;

changed, or on an attachment with an address, with all ether like empowered,

_SIGNATURE: Fowpk oy HoucKegEY Z W/z/a/ JH-Saz-aa)o

SIONATURE AND TVFED Nt PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daif 7 Dayiive Phone # '




