FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # 364225 e ecretary of State
1. Entity Name 04-04-2003 90149 007 ***150.00
HENDERSON INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
1545 MARSH RABBIT WAY 1545 MARSH RABBIT WAY
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Place of Business 3. Mailing Address H"’II WI I“" m" ”I’I HI" "" |’|H ||||’ |||I| m" mu mn ]“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1292256 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
T T - - - Nama - j
HENDERSON'J LLOYD Sireet Address (P.O. Box Number is Not Acceptable)
1545 MARSH RABBIT WAY :
ORANGE PARK FL 32073
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and lile if applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
7 e FILE-NOWI- FEE S -$150.00~ -+ ==toers| — .~ - S e R -
2 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Cc?ntlr?buti:)n. " O fdsd-:cﬁc}g:isa )
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE PD ' OJ Oelete
NAME HENDERSON,J LLOYD

STREET ADORESS | 1545 MARSH RABBIT WAY

ar-st-ZP | ORANGE PARK FL 32003

TITLE I change [ Addition
NAME '

STREET ADDRESS
CITY-S7-21P

THE ST O Defete

NAME HENDERSON, JUDITH
STREET ADDRESS | 1545 MARSH RABBIT WAY

Givsti?  |ORANGE PARK FL 32003

TITLE = U Ooaktle | me |- e - : - [ change [ Addition’

NAME . v NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ belete TITLE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ peiste TILE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all pthey iike empowered.

SIGNATURE: . /) ARV M,‘,;wa.?: apq -4 -8

c g R P BfIAME OF sufmnﬂ:; OFFICER OR DINECTOR I Date Daytime Phone #

AV T AY V.V

CR2E034 (10/02)



