2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT» P9B000039819 Wecretary of State

1. Entity Name

HINDLE ENTERPRlSES, INC. 04-22-2002 90185 034 ***150.00
Principal Pkac_e of Business Mailing Address

2611 CRAWFORDVILLE HIGHWAY 2611 CRAWFOROVILLE HIGHWAY

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

AN AR

ORS00 W

AY

2. Principal Place of Business 3. Mailing Address
Wnlanuporovint Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
261/ Copparonys HnY .
City & State City & State 4, FEI Number Applied For
Cﬁﬁ”ké’py '.A I\E Cﬂﬂ WPDJIQE FAA . 59-351 1546 Not Applicable
Zip Country Zip Country . . 8.75 it
323 2 7' Wﬁ KUALA . 32327. IA/HKVMQ . 5. Certificate of Status Desired O I§ee Heqlﬁ:jec:jmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1=—HINDLE; KATHLEEN—™"~ = ~* ~ TTo T T T .s:e;;:jdre-s;(P.O._éox Num.ber is;- ;\10£ Acc.tepléble;
2611 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327
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.

CR2FO34 (9/01)

SIGNATUFIE:;"’
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) PATE L ve ety

i ion is eligi isfy i | 1 . IR SO

8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . . $5.00 Ma, Ba
Tax filing requirement and elects to do so. Atfter May 1, 2002 Foe will be $550.00 . S R A ]
g T Trust'Fund Contributien. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. LT OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE" * - D o - O Delete TILE Ochange [ Addition
NAME HINDLE, KATHLEEN NAME
STREET ADDRESS [2611 CRAWFORDVILLE HIGHWAY STREET ADDRESS
crv-s1-2¢ | CRAWFORDVILLE FL 32327 oy-51-2¢
TITLE D . [ peleie TILE [ Change ] Addition
NAME HINDLE, ERIC AN
STREET ADCRESS (2611 CRAWFORDVILLE HIGHWAY N STREET ADDRESS
crv-s-27 | CRAWFORDVILLE FL 32327 ' GIrv-S1-7
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClT‘f-ST-ZlP' e L amee e e e e —— e ._ClTY—ST_ZIP_. R R —— - - £ - - R L e
TITLE 71 Delete TITLE - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P GITY-ST-ZIP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TTLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 corparation or the receiver geirustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlt wxh/An address, with all other like empowered.

SIGNATURE: D ilte ERIEH WO, Oy -10-02 . gsp-924 LR3¢b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




