FILED
12002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #
" Eniy Nams 391236 Secretary of State
AENDRICKS CONSTRUCTION, INC. 02-20-2002 90079 024 ***150.00
rincipal Place of Business Mailing Address
2800 BROADWAY 19657 RIVERSIDE DR.
FIVIERA BEAGH FL 33404 TEQUESTA FL 33469
us us
S BRI TR AOAY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & Siate ) 4. FE) Number Applied For

59—137971 1 Not Applicable
Zp Country Zp Country S. Certificate of Status Desired [ $8.75 Additional
Fee Required
L. — - ~. ——--6.-.Name and.Address of.Current Registerad Agent. ..— -w wor- - - o F-~ Name and Address of New Registered Agent._. . _ __
Name

HENDR'CKS,GAYLOHD E Street Address (P.O. Box Number is Not Acceplable)

19697 RIVERSIDE DR

TEQUESTA FL 33469

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registeréd affice or registered agent, or bath, in the State of Florida.

GNATURE

Signature, typed o printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating

TV NI LTy TR ey oty -
‘eligible 10 satisty itsiIntangib ¥3
3 T N Y P Yy
sgl,,
LCERRE I S AT
E Npn e Rl

- FILE NOW(!! FEE IS $150.00.,. "
After'May 1,2002 Fee will be'$550.00: .7 -
Make Check Payabie to Department of State

U s

n

S 'h;; . Lol
. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
LE . PD O pelete TITLE [ change [ addition | S
WE HENDRICKS,GAYLORD E ., NAME : .
e v
ReET ADDRESS | 19697 RIVERSIDE DR P STREET ADDRESS 3
[Y-5T-21p TEQUESTA FL CITY-ST-2IP o
. .
LE STD 7 Delete TILE O change ] Addition | G
ME HENDRICKS,NANCY J NAME
REET ADORESS | 19697 RIVERSIDE DR STREET ADDRESS
v-sT-27 | TEQUESTA FL oITY-5T- 2P
IE — Oelere TITLE - me T TOchange [ Addition
'ME - NAME ’
REET ADDRESS STREET ADDRESS
[¥-ST-2IP CITY-ST-ZIP
LE [ Delete TITLE [ cChange [ Addition
{JE NAME
REET ADDRESS STREET ADDRESS
EY-STAIIP CITY-5T-ZIP
;Ls O Gelete TTLE [Jchange  [J Addition
ME NAME
%EET ADDRESS STREET ADDRESS
iY*SPZIP CIry-S1-2P
E.E O pelete TITLE [] Change (] Addition
:u!E NAME
AEFT ADDRAESS STREET ADDRESS
\-ST-ZIP CITY-ST-2IP

, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

-‘a/r/oz_.,

changed, or on an attachment with an address, with all cther ke empowered.

IGNATURE:

Daytime Phone #




