2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

E

DOCUMENT #  P94000032804 Secretary of State

1. Entity Narme LR ke sk
EDWARD HINCKLEY CORPORATION 03-27-2003 20100 039 150.00

Principal Place of Business ) Mailing Address
217 PERVGIAN AVE #4- - ! POST

PALM BEACH FL 33480 BEACH-FL-30908

N IlllllliliilIIWlllﬂ|||l|||l||IIIlFIIIIIIHIIllllllllllllﬂlllllllll

2. Principal Place of Business 3. Mailing Address . .- R
PO, Pog S3IRL \

Suite, Apt. #, etc. . Suite, Apt. #, stc. - [0 CHECK HERE IF MAKING CHANGES

City & State ity & Stale 4. FEl Number 65 0183638 Applied For
F%LM RGRC ) / é 334@ Not Applicable

Fee Required

& Country le33 %0 COlintquE ' 5. Cerlificate of Status Desired *~ ] $8.75 Aaditional

v ... -B._.Name and.Address of.Current Registered-Agent ——-="-% - ~=~--- | . == —~Z2 —7- Name and Address of New Registered Agent
Name
:ggtﬁé i?::?:g A?) Street Address (PO. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above namea entily 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 cbligations of registared agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
=
FILE NOWI!! FEE IS $150.00 ‘ - )

- B 9. Election Campaign Financin .

- Aﬁ?r May 1, 2003 Feo wlll bo $650.00 Trust Fund Coﬁ:lr?bu:ion‘ ’ | fci!e%%hng °
Mﬁake Check Payable to Florida Department of State
10. } ’ OFFICERS AND DIRECTORS ) 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ‘O pelete TITLE O change [ Addition _S_
NAME HINCKLEY, EDWARD B NAME =}
sweer aooness | 312 NORTHLAKE DR #201 STREET ADORESS 3
crv-st-ze | NORTH PALM BEACH FL 33408 SITY-§T-2P S

o

TITLE D O pelete TWILE [ change  [J Addition @
NAME HINCKLEY, ECWARD W NAME
street aporess | 2692 LONE PINE ROAD STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 oIY-ST-2P
TITLE e e e e [Dglete - feTE o | s e e et = = FleGhange > [ Addition™| T
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7iP
TITLE ! O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 Deleta e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
TMLE [ pelate TITLE 3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS
GITY-81-21P CITY-ST-2iP

12. | hereby certify thatthe information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reporl 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 Block 11 if
changed, or on an attachment with gn address, all ptheptRE empowered, ’

SIGNATURE: ___ S/ KEO!

ChEQ

SIGNATORE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




