- R FILED

2002 UNIFORM BUSINESS ma&g;@rm (UBR) May 03, 2002 8:00 am
DOCUMENT #  POO000082303 Secretary of State
1. Entity Name 05-03-2002 90107 001 ***450.00

HENNS PLUMBING SERVICES, INC.

Principal Place of Business Mailing Address
4635 SLOEWOOD DR 4635 SLOEWOOD DR
TANGERINE FL 22777 : TANGERINE FL 32117
2. Principal Ptace of Business 3. Mailing Address | |I||"|| m Ilm "I" "m m" m”"m "m “'"m" II[II ml |Il|
P.o. box 295
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number . Appliad For
Neerane , o 59-3667787 Not Appiicable
Zip Country Zip Country ! . $8.75 Additiona
5. N
227117 5, Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agant
b e e s o] =Name e —— fmee ooy o]
RN - L S , o . : -
HENNS, JOHN Streat Addrgss (P.O. Box Number is Not'Acceptabla)
4635 SLOEWOCD DR -
TANGERINE FL 32777 i
City FL | Zip Code
8. The above named entity submits this staternant for the purposs of changing its registered office o registered agert, or both, in the State of Florida.
SIGNATURE
. Sighature, typad or printsc rame of regisiersd agent and tide I applicable. {MNOTE: Ragictarsd Ageri signaturs raguirad whan relnsiating) - DATE
9" This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti o Financ!
Tax filing requirement and elecs to do so. ARer May 1, 2002 Fee will be $550.00 O ocionCamesin Prancing - fdsdﬁqo"g:?e?

& (Sea criteria on back) O Make Check Payable to Department of State '

11 DFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
T TnE D’ O Delete TILE DOchangs [ Addition g
e HENNS, JOHN Ne ¢

STREETADDRESS | P 0, BOX 205 STREET ADDRESS ]
orv-s-2¢ | TANGERINE FL 32777 cy-51-20 a

TME D [ Galete Tme O chane [ Addition | & -

NAME HENNS, ROB HAME

STREET ADDRESS 15900 DORA AVE STREET ADDRESS

ITY-ST- i TAVARES FL 22778 CrTY-st-2p _

TmE " [ petet TTLE Ochange [ Addition

- NAME - | — - P e wer e ee e e, ONAMES W . C e - - . ! :
S STREEYADORESS P .- "ol onie o Lo memcimmmezia ol o, mewme o= D STREET ADDRESS e e e e e = e = - I [ S R

CITY-ST-21P CIvy-5T-21p

me [ pelee TIE [lchange [ Addition

NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TnE . O Detete e ([ change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-51-2P CiTY-S1- 7P _

THLE [ Detets TITLE OcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-21P CITY-ST-2IP

13. I hereby cartify that the informationysuppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this repodt or supplemmiental report Is true and accurate and thal my signature shall have the same legal t as if made under oath: that | am an officer or director
of the corporation or the receiver ofupiee eoypowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with . with ail other tike empowerad.

SIGNATURE: g L Bhca A SRR

BIGNATHRE AND JYPED OR PRANTED NAME OF S:GNRNG OFFICER OR DIRECTOR Dain Dyt Prcne #




