1

‘ i :
3 FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

-

[=io oot 1V ] |

DOCUMENT # 638859 Secretary of State |
1. Entity Name 02-20-2003 90137 038 ***150.00 =
HENDERSON APPRAISAL COMPANY, INC.
Principal Place of Business Mailing Address
5218 EHRLICH ROAD 5219 EHRLICH RCAD
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Busingss 3. Mailing Address “"”I I“I”Im 'lm ||||| IMI II" I""N" III" "I" N” I‘I“ ml
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 555 Applied For
59-19 83 Not Applicable
Zi Count Zi untr i
» 4 P Country 5. Certificate of Status Desired d 38'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
—HENDERSON, R L - - o e
SO ! OBERT N Street Address (P.O. Box Number is Not Acceptable)
5219 EHRUICH ROAD
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registeréd agent.
SIGNATURE ; —
. Signature, typed or printed name o.f registerec agent ang titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
R FILE NOWI FEE 15 $150.00 9. Flection Campaign Financing $5.00 may Be
N - Aﬂeﬁ.‘May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees
Mgke Check Payable to Florida Department of State
TN e O ? OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pec LPD " 3 pelate TE [ Change. [ Addition %
HENDERSON; ROBERT L NAME S
TREET AD] 10524 LAKE WILLIAMS DR STHEET ADDRESS 3
- s-2p. *;ODESSA, FL,00000. CITY-ST-20P : Q
L i o
T b . O elete TTLE O chenge (] Additon | &
NAME RE NAME
STREET ADBFE_SS T STREET ADDRESS : -
CITY-ST-2P CITY-ST-2P '
e . o Do qme — R s
NAME - - e = St - T o e - ’NAME - T =5 ™ = T T - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (1 pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
TITLE , 7 Detete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . ' CITY-ST-2IP

12. | hereby certity thakihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sicRbAtgmlmrzoUIRED 2//8/03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytime Phone #




