FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000066630 ecretary of State

1. Entity Name 04-14-2003 90215 010 **%150.00
HINKLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
357 6TH AVE. W. 357 6TH AVE. W.
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Plag:e of Business 3. Mailng Address H""m ”l Il“I "I" "“I "m "m II"I I“II II“I |'|Il ']m “H )“l
MARCHS 5A Lo LI A CORTEZ RD ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & $b 4. FEI Number Applied For
B{Qﬁ c o TO/‘-)‘, [y - OX- 20@5‘ kS Not Applicable
4p Country Country 5. Certificaie of Status Desired. O $8 75 Additional
34 2/0 - . Fee Required
- “6. Name and Address of Current Registered Agent’ ) "7 7. Name and Address of New Reglstered Agent

Name

HINKLE, NANCY A
357 6TH AVE. W.
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE: :
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstaling} DATE
Aﬂ::i;ilEa?‘?‘gﬂ'l[J!ii ';Elfv:ﬁlsblsgf;gg 00 0. _Il%rrection Campaign Financing O " $5.00 May Be
ust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10: EE i QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D : (3 oelete TLE : [ change [ Addition
NAME " | HINKLE, NANCY A - = NAME
sTReeT aooress | 5304 HARBOR RD. NW - STREET ADDRESS
ory-sr-z¢,- | BRADENTON FL 34209-" CITY-5T-21P
MLE o [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS U STREET ADDRESS
CITY-ST-2P v CIFY-ST-2P
ME U] Delete TIMLE [J Change [ Addition
NAME et T B e I ToTomemee el e i e -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
THLE O oelete TILE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
. CITY-ST1-2P CITY-ST-2IP
TME ’ [ peete THLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-§T-2IP

12. | hereby certify that 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 information
indicated on this report or supplemental repert 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach I|ke empowerad. 471 ‘?d?ap
o Ay A Hinkle 4/ /ﬂé’/&j’ %f [7;90200

SIGNATURE:

snsnnuae ANDTﬂ} DR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR ! Date Daytima Phona #

VIFIVIV

iy

. CR2E034 (10/02)



