2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED

+ Aug 04, 2003 8:00 am

BR)

DOCUMENT # 126527

1. Entity Name

HENDERSON INSURANCE & RISK MANAGEMENT CONSULT.
S, INC.

Secretary of State

08-04-2003 90149 018 ***550.00

Mailing Address
4113 IKMAN AVE

Principal Place of Business
4113 IKMAN AVE

SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33609
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

Nowe
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
‘ 59-0499420 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificale of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

= MNams

7. Name and Address of New Registered Agent

HENDERSON, OTTO L.
4113 INMAN AVE

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

STE 100

TAMPA FL 33609

City Zip Code

FL

8. The above named entity submits.this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WO (\ated

Priesipent

the obllgauo of regist

4

eiﬁag nt.:
Qo Rrrnomn

/o3

7/ 5

SIGNATURE

Si Wped or frinted H@é r|'\e’g 8ers éﬂd I:lla \i applicabia.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

- FILE NOWIII FEE IS 55550.110
After September 10, 2003 Fee will be $750.00
Make: Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. “ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [J Change ] Aadition
NAME .. HENDERSON, om L, JR. NAME
sTReeT ADDRESS | 4113 INMAN AVE: I STREET ADDRESS
CITY-8T-2P TAMPA FL 33609; :; CITY-ST-2IP
TLE v T O Detete TITLE [ Change  [J Addition
NAME HENDERSOCN, J.L. NAME
STREET ADDRESS | 4113 INMAN AVE STREET ADDRESS
CITY-8T-20P TAMPA FL 33609 CITY-5T-2P
TMLE ] 2 Delats I TIMLE L o . [ Change [ Addition
- ~NAME HENDERSONJ.CT i NAME e T T T -
STREET ADDRESS | 4113 INMAN AVE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33609 * CIY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete ME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME/‘ NAME
| -siReer anbress STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report er supplemental report is true an

'

ith all other like empowered.

changed, or on an attach .b ith an address
SIGNATURE: HMFU X5 RIGARED

does not quality for the exermption stated in Section 139.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/5 /03 (f"/\}\ggzg 98¢

Date Dayhme Phone #

W EITT S

(V=]

CR2E034 (4/03)



