——_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

HURLEY INDUSTRIES, INC.

P99000058931

Secretary of State

01-16-2003 90129 044 ***150.00

MOUNT DORA

Principal Place of Business
4001 N HWY 19A

Mailing Address
4001 N HWY 194

FL 32757 MOUNT DCRA FL 32757

Juvuovu:

2. Principal Place of Business

4. Mailing Address

T,

H129 BENNET DONE | PO B8 34
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State o1 4. FEI Number Applied Far
MQ“’VT (DWI Fl’ MQ‘JM’Y DOM; 59—3597062 Not Applicable
Zip Countr Zip Country \- ; $8.75 Additional
32--, S"" u&ég g&l’? Slf 5, Certificate of Status Desired |l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I e : - N |..Neme__ = = e s e e o e | ——

HURLEY, BRYAN D
4001 N HWY 15A
MOUNT DORA FL 32757

Street Address (P.O. Box Number is Not A
Srtd

ceplable)
ot tsr  PivE

 J T O

Zip Code
7

SIGNATURE

8. The above named entity submits this statement §
the obligations ¢ f ;

or the purpose of changing its registered office or registered agent, or both, inthe

State of Florida. | am familiar with, and accept

. /ﬁgnalure, typed ﬁn\ad nama of regisﬁrsd aganwnnable.

{NOTE: Registerad Agent signature requirgd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Dalete TMLE 1 pE=Y DenNT e [ Addtion | &
e HURLEY, BRYAN D e R prArd D | 3
streer aooress | 4001 N HWY 19A STREET ADDRESS Gl q BW d 77 pﬁb& 3
ary-s1-7¢ | MOUNT DORA FL 32757 CIY-57-7IP M OLUNT Dbﬁ,q' J-L75 7 o
e ] Detete e O] Crange ] Addition %
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-57-2IP
TITLE - - .. BDelets TLE [O chenge [ Addition
NAME NAME - o -
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-21P
TILE O Delete TINLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. 1 hereby certify that the infermation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemenial report is true ang accurate and that my signaiure shall have the same legat efiect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exacute this raport as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

=20
SIGNATURE: e QUIRED
EPR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




