DOCUMENT #  P94000032804 Aug 29, 2001 8:00 am
17 Entty Narme Secretary of State
EDWARD HINCKLEY CORPORATION [/ 08-29-2001 90003 016 ***550.00
Principal Place of Business Mailing Address
269 PINE POST QFFICE BOX 14945
, W NORTH PALM BEACH FL 33408
2. Principal Place of Busingss . 3. Mailing Address ”"lm‘ "I m" I’I" m""“l "m "m “"”Im llm "m Im llII
2)7 PERGIAOANE B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Farm Bepc pe
City & State City & State 4, FEI Number Applied For
65'0483638 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 2 ,_} 8 o A 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) _ Name R L
. HlNCKLEY' EDWARD W Street Address (P.O. Box Number is Not Acceptable)
2692 LONE PINE ROAD
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statemegl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - S - /15 200(
] fed name of regktered agent and titie if applic E: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5550.00 10. Electi n Fi .
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trﬁztll(;&:jag:r:‘rgi]gmig: neing fzﬁeohggisae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE O Change [ Addition
NAME HINCKLEY, EDWARD B NAME
STREET ACDRESS | 312 NORTHLAKE DR #201 STREET ADDRESS
crv-st-ze | NORTH PALM BEACH FL 33408 ov-s1-2p
THLE D ) [J Delete T ClChange L3 Addifon
NAME HINCKLEY, EDWARD W NAME
STREET ADDRESS | 2692 LONE PINE ROAD STREET ADDRESS
orv-si-2° | PALM BEAGH, GARDENS FL 33410 cmv-s1-2¢
TIRLE ‘ 7 Delete TILE Cchenge [ Addition
NAME NAME ) ]
USTREETADDRESS”[TT YT T em 0 o T o R SSTREETADDRESS ™ [~~~ TR IEET T o e T R
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IF
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP

SIGNATURE: <Zicnik

13. | hereby certily that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachmlent with an address, with all oth:

= REQUIRED

& -/6" 200)

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SLI-832-3370

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
i

Date

Daytime Phone #

1 Fn

CR2E034 (5/01)

r



