2002 UNIFORM BUSINESS REPORT. (UBR}

DOCUMENT #

1. Entity Name

P00000082252
HENNS CONSTRUCTION SERVICES, INC.
\ [

-

Principal Place of Business

Tt
Mailing Address

#6835 SLOEWOOD DA 4635 SLOEWOOD DR
TANGERINE FL 32177 TANGERIKE FL 32177
2. Principal Place of Business 3. Mailing Address

0 box 295

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90107 001 ***450.00

T

AN

|

|

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, ete, Suite, Apt. 4, etc.
City & State City & Stater 4. FE) Number Applied For
F&Al&ml‘l NE_ L . 59-3667786 Not Applicable
2Zip Country ip Country - n ! $8.75 Additional
A f .
L . 33771 USA 5. Certificate of Status Desied [ Foo Raquied
8. Name¢ and Address of Current Reglstored Agent 7. Name and Address of N Reglatered Agent
o e = T x = = Name S et e~ S O s | e ¢
HENNS, JOHN Street Address (P.O. Box Number is Not Acceplabic)
4635 SLOEWOQOD DR
TANGERINE FL 32777
City FL ’ Zip Code
8. The abave named entlty submits this statermant for the purpose of changing its registered office or registerad agent, or bolh, in the Stata of Florida.
SIGNATURE
S typed o pris of rag agent and titie If appicabie. NOTE: Regiatared Agent signature twquk ing) DATE
B.. This carporation is aligible 1o satisfy its Intangibla FILE NOW!!I FEE IS $150.00 Jocti S
Tax tiling requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 1o. iz;:‘ E&?ﬁ?&ﬁ:ﬂmcm f;jdeg?oh;ae:sae
(Ses criterla on back) a Make Check Payabie to Depariment of State ‘
1. OFFICERS AND DIRECTORS | K ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS T T3 .
Jd e D 0] oelete Tne P Ol Chenge [ Addiion | 5
Have HENNS, JOHN g e
STREETADDRESS | PO BOX 295 STREET ADORESS g
om-s-2¢ | TANGERINE FL 32777 r-57-2p &
e D . O eteta Lut3 Vv BdChange (] Addition | G
HAME HENNS, RON NAME HennS, Roseer
STREETADORESS | P.0), BOX 205 SREETADDRESS | 5 GO0 50(_4 AVE,
stz | TANGERINE FL 32777 TP | TAVARES, FL 82776
THE L e~ OlDgete | TmE . . Cdchange [ Addition
NAME - WAME :
STREET ADDRESS N ’ i - ) - STREET ADDRESS - TR, e e = PR N
CITY-S1-2IP ’ CITY-51-2P
TME [ pelese ME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TTE £ Detete TILE Ochange ] Additicn
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-7P CIY-ST-2IP
TLE 1 Detete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-28
13. | heraby certily that the information supplied with this ﬁliné:; does not gualify for the exempiion stated in Section 119.07 3){i), Florida Statutes. | further cartify that the information
indicated on this repert or suppisment report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trufiee smpowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an ith all other like empowered. -
SIGNATURE: : r—l .
. N . SIGNATUA nn‘sommomsnssmmomceaoumm Dats Daytime Phone #




