2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014155

1. Entity Name

HENDERSON SUHFING'PRODUCTS; INC.

Principal Place of Business

900-A ANASTASIA BLVD
ST AUGUSTINE FL 32084

Mailing Address

900-A ANASTASIA BLVD
ST AUGUSTINE FL 32084-4620

2. Pringipal Plage of Business

v/ T Aur s.

3. Mailing Address

Q) T dyE S,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

L

05-26-2000 90117 009 *

IOV

D0 NOT WRITE IN THIS SPACE

Secretary of State

**150.00

I

City & State . City & State 1 8. FE! Number Applied For
Méﬂ.ﬂ_ V4 /& &‘X- FA 56/?— ?3 - 2/37 Not Applicable
o County 2 Country if i $8.75 Additional
32 250 sz USA — 3_225’0 o5A 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDERSON, ERIC J
900-A ANASTASIA BLVD
ST AUGUSTINE FL 32084

N Erie /o Menderson

Street Address (P.O. Box Number is Not Acceptable)

</

T AvE <

Mocksonrvitlo bk FL |

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.

SIGNATURE

c

Signature, typed or printed name of registared agent and title i apph%
;

A ALl

ii_s Code E

(NOTE: Registered Agent signature raquired when reinsiating)

/72
(’ paie [/

7y

9. This corporation is eligible to satisfy its Intangitle

Tax filing requirement and elects to do so.

{See criteria on back)

o

FILE NOW!!!

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. EIéEfion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- -
TILE D L Gelete TILE Henotsrse "3 ErseJ Efange [ Addition 3
NAME HENDERSON, ERIC J NAME qer A' ve g
STREET ADDRESS | 900-A ANASTASIA BLVD STAEET ADDRESS 7TA. S. 3
orv-st-20 | ST AUGUSTINE FL 32084 avestze | dae Ksamnot Ve Beach ) FL 3225 ﬁ
TITLE D O pelete TITLE O Change [ Addition | ©
NAME HENDERSON, DONALD J NAME
STHEET AURESS | 473 CHERYL CT STREET ADDRESS L i
Grr-sTaP | JACKSONVILLE FL 32259 — Cmy-ST-28. |- S, con e oofe
TITLE T ’ 1 Delete THLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS u , STREET ADDRESS
CTY-ST-IIP torig CITY-§1-21P
TITLE AR MDA 2t O Delete T M chenge [ Addition
NAME S N NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP (- [« . u Eh g Vet . _ fcvstaze . . e S
TIME O pelete TITLE [ Change [ Addition
NAME § R il g ‘E”i < NAME SR M -
STREET ADDRESS | STREET ADDRESS *
GITY-ST-2P CITY-5T-2P

13. | hereby certify that he information supplied with this filing does not qualily for the exemption stated in Section $19.07{3)i). Florida Statutes. | further. certify-that the Informaticn
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I'am an officer or director
of the corporation or the receiver-or trustee empowered 10 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 attachment with an address, with all other like empowered

SIGNATURE:

Daytima Phone #




