FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P01000057238 ecretary of State

1. Entity Name

HCL INC.

Principal Place of Business Maziling Address - 1 1

1094 MANOR DR. 1094 MANOR DR. . b
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 00336 3

A I

2._Principal Place of Business 3. Mailing Address - P
e, ARRowwo Dave | il ARRoINEAD DRk
Sulte, Apt. #, etc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State p City & State 4. FEI Number Applied For
4&6@4&)’“‘-&5 {L' 62 €é/mu€é_{ . FL 65-1122188 Not Applicable
e Country 2o Country 5. Certificate of Status Desired [} $8'75 Addi“o"al
33‘/4.7 USA 7 ?‘/61 (SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) ) Name T - T i T

LINDLEY, RICHARD H

1094 MANOR DR, "G94 AR Ay - (IR

PALM SPRINGS FL 33461

Creeenincles | FL | 235 ¢~

8. The above named entity submits this statement for the purpese of chaa regisifred office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.
SIGNATURE Q ) CNARO él’\)o L€ ‘f/ 7/6.]

Signature, typed or printed name of registered agent and tile if applicable. (N& E: Registerad Agent signature required when reinstating) { pate

FILE Now! FEE IS $150.00 9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund c;)ntr?bution. ¢ || fgj.gﬂohgaegés °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CEOD O] Delee e K.Change [ Addition
HAME |LINDLEY, RICHARD H HAME .
sTREET ADDRESS | 1094 MANOR DR. sraeer aooress | TIYE AkRow Nead DuE
omv-s7-20 | PALM SPRINGS FL 33461 Ciry-S7-2p GREENAcLEe FL 33467
TITLE PD. [ pelete TITLE Whaﬂge ‘[ Addition
NAME NAME
STREET ADDRESS I{'glgaﬁh%ﬁnggc smeeranoeess | FIYE ABRA HEOD pﬂ!l/f
omv-st-ze - |PALM SPRINGS FL 33461 CITY-ST-21p GRecacls (L 33441
TILE ] Delete TITLE ! [ Change [ Additicn
HAME Rt - “fwme — | ToFT Tt .
STREET ADDRESS STREET ADDRESS
onY-51-21p o CITY-ST-2IP
e B ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TImE [ pelete TITLE [ change  [7] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pagete TILE 7] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an adde ball other like e

SIGNATURE: ___ 755 27 HAQUIRED 5///7/43 S/, ¢42. 82 83

SIGNATURE AND TYPED OR PRINTR"NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY . 8v012+0

CR2E034 (10/02)



