2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Mame

F95000001340

HENDRICKS CONSULTING, INC.

Principal Place of Business
1825 1 ST.. NW.

SUITE 400
WASHINGTON DC 20006

Mailing Address
1825 1 ST., NW.

SUITE 400
WASHINGTON DC 20006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90165 015 ***150.00

RS

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 1655873 Appiad For
52’ Not Applicable
Z Countr Zi Countr
° w ° Y 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent s
Lo Al Narne

GRAY, MARGRET J
4204 COBBLESTONE CRT
ORLANDO FL 32810

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electioh Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
T FTD ' O Delle T Ol change (1] Addition
- NAME HENDRICKS, CHARLES F._ - NAME
sreer aooress | 3521 LELAND 8T, = STREET ADDRESS
.'CITY—STfZIP CHEVY CH.ASE MD 20815 CITY-S1-71P
e ) . [J Delete TTE [ Change [ Addition
NAME MYERS, REBECCA A ™ NAME _
steeer aooress | 55068 BURLEY CT. STREET ADDAESS
CITY-ST-2IP BURKE VA 22015 CITY-ST-2IP
e 8 O Detete TME et m mmemeem = = = ~[]Change ~(*] Addition
NAME —|-HENDRICKSPATRICIA'G - -- 7 T NAME
staeeT anoress | 3621 LELAND ST. STAEET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP ,
TITLE [ pelete TILE [ Change  [] Addition
NAME i RS
STREET ADDRESS STREET AGDRESS
CITy-ST-2IF CITY-ST-ZIP
TTLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-57-2IP
TITLE 3 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12, | hareby certify that the information supplied with this filing does nat 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 signature shall have the same legal effect as if made under oath; that | arn 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 other like empowered.
r e HF‘

(UeQaddz amninED

SIGNATURE:

Q00T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/‘eb/i;s

Caytime Phone #

v BLSUCwm

CR2E034 (10/02)



