FILED
2003 FOR PROFIT CORPORATION
UN!FORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90134 041 ***150.00
HENDERSON-JOHNSON CO., INC.
Principal Place of Business Mailing Address
918 CANAL ST. 918 GANAL ST.
P.O. BOX 69%4 P.O. BOX 6964
e e H"”"”II ul”lml "m"l“"m Ilm Ilm ”Il”l“l "Ill ml ‘Il]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
15—0336240 Not Applicable
Zip Counlry Zip Country_ 8. Certificate of Status Desired O 58'75 l-\‘ddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) ’ ’ T T Name . '
et CORPORATION SYSTEM Street Address (P.G. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.
f
SIGNATURE
. Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
k]
N FILE NOWI!! FEE IS $150.00 i - ‘
9. Election Campaign Finarcing $5.00 may Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. N CFFICERS AND DIRECTORS» - .- e 11. -.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117" .
TITLE FD : [ Delete e [Jchange [ Addition
NAME MARTIN, LLOYD F JR. NAME
stheer aboress | 7049 WHITNEY FARMS LANE STREET ADDRESS
orv-st-2p [ JAMESVILLE NY CITY-ST- 2P
Tme VD O Delete e O change [ Addidion
NAME HENDERSON, ROBERT R NAME
sreetaporess | 115 SUN HARBOR DR. STREET ADDRESS
erv-sr-ze | LIVERPOOL NY CITY-ST-2P
_TITLE _|STD__. ; —— e s C Copelele: B TME  ein o o e - i mer——— e [Z).Change [ Addition |-
NAME ULATOWSKI, MARY ELLE NAME
sTreeT aporess | 7493 OVERLAND DR. . STREET ADDRESS
CITY-ST-7IP NO. SYRACUSE NY CITY-ST-2IP
TITLE D [ Dalste TITLE [ change [ Addition
wmme - [THAD M.-COLLUM NAME
streeT aooress | 5188 SHIRAZ LANE . STREET ADDRESS
orv-st-ze | FAYETTEVILLE NY 13066 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trusiee empowered 10 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 a chment with an address, with all other like empowered. 3
— : - . .
™ =/4n i = Wﬂ &rr fitg. - .
S|GNATUg’) ﬂzw it Z NS REABELLER TS for ///3 /0.3 (3 0"777;52%/)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , 7— : Dats Dayiime Fhona # =~ —

VLTI

av

CR2E034 (10/02)



