DOCUMENT # 391236 FILED

1. Entity Name

HENDRICKS CONSTRUCTION, INC. | Jan 10, 2001 8:00 am
Secretary of State

CR2E034 (10/00)

Principal Place of Business Mailing Address 01-10-2001 90006 050 ***150.00
2600 BROADWAY 19697 RIVERSIDE DR.
RIVIERA BEACH FL 33404 . TEQUESTA FL 33469
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_137971 1 Applied For
Not Applicable
i Zi ntr iti
“p Country o Country 5. Centificate of Status Desired a $8'75 A_ddltuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS'GAYLOHD E Street Address (P.O. Box Number is Not Acceptable)
19697 RIVERSIDE DR
— -~TEQUESTA-FL-33469 —- . s S e -
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of regisiered agent and tile if applicable. (NOTE" Registerad Agent signature requirad when rainstating) DATE
i ion is eligi sty i i ]

9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE |5' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
(See criteria on back) Make Check Payable to Department of State

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

e PD O Detete e O Change [ Addition

NAME HENDRICKS,GAYLORD E HAME

STREET ADORESS | 19697 RIVERSIDE DR STREET ADDRESS

CITY-ST-2IP TEQUESTA FL CITY-ST-21P

TLE STD 7 Deleta e [l Change [ Additicn

NAME HENDH|GKS,NANCY J NAME

STREET ADDRESS | 18697 RIVERSIDE DR STREEY ADDRESS

CITY-ST-2iP TEOUESTA FL CITY-ST-2IP

TILE (3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy- Sr- 2P TITY- 12 — e

TITLE ' O Deiete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete THTLE [ Change [ Addiiion

NAME NAME '

STﬁEET ADDRESS STREET ADDRESS

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

13 petete T Addition
b ! = At
T e BRI BT Sish N he T L A TER S ;

13." I hereby cettify that the information supplied wi s fiiing does not qua ; infarmation
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 wish an address, with all other llke empowegse

SIGNATURE: / / 24‘9/ L2 LS oY 24

TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [ / ' 7 DafmePhona¥ T




