i /

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/{UBR) Sgp 02,2003 8:00 am
e

r f
DOCUMENT #  POO000087960 cretary of State
“1. Entity Name 09-02-2003 90193 029 ***550.00
HINCKLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
217 PERUVIAN AVE STE 4 217 PERUVIAN AVE STE 4
PALM BEACH FiL 33480 PALM BEACH FL 33480
S — SN— IRV MO AR
Sulte, Apt. #, etc. Suits, Apt. #, gtc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1041070 Not Applicable
P Country Zip S| Country 5. Certificate of Siatus Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T R T e ] - o - - . !\JETTN_E - U ——m e e
HINCKLEY EDWARD 8 Street Address {P.O. Box Number is Not Acceplable}
217 PERUVIAN AVE STE 4
PALM BEACH FL 33480
B ' City . FL Zip Codq

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 qbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and lite if applicabla. {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ‘ ) )
9. Election Campaign Fi
After September 10, 2003 Fee will be $750.00 Blecton Campaign Pnancing. 1 $5.00 way Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D " O Delete TITLE [ Change ] Addition
HAME HINCKLEY, EDWARD B NAME
stReeT aponess | 217 PERUVIAN AVE STE 4 STREET ADDRESS
crv-5T-2p | PALM BEACH FL 33480 CITY-ST-2PP
TITLE T O pskete TITLE O change T Addition
NAME HINKLEY, EDWARD W NAME
streeT sooness | 247 PERUVIAN AVENUE, SUITE 4 STREET ADDRESS
arv-s-ap | PALM BEACH FL 33480 CITY-5T-7P
e _ _ o [ Delete e i - (Ochange [ Addition
NAME T T nave T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S5T-7IP
TITLE O Delete TITLE [ Change (] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST- 2P
TILE : - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with thi fshng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\er‘nen 2 a ) trfz 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 corporaticn of the recewer pr s ngred to execule this report asgequired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| all gyner like empowered.
SIGNATURE: ZEREQUIRED ﬁéﬁé% Spl-832-33/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIW Date Daytime Phons #

FLORAK]

Ny

CR2E034 (4/03)



