2000 UNIFORM BUSINESS REPORT (UBR) FILED

e TR I e TR

.

HENDERSON & SONS, INC. o ' 03-31-2000 90096 022 ***158.75
Ia
Principal Place of Business Mailing Address !
P.O. BOX 407 P.0. BOX 407

TROY AL 3608 TROY AL 36081 W

2. Principal Place of Business 3. Maiting Address
) LUBIVEE 15E YRAIR IBI11 BRIY @011 BUSIS Tmat) @msem movsr mrmay comom cons oo
Suite, Apl. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied F
~ 72-1365293 ot ADF
Zip .| Country Zp Country ' : . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name srd Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
17 = WATSON.' WHLIAM-B-- - =TT U sireetAddress (PO Box Mumber is NotAcceptabley T T - - -
527 EAST UNIVERSITY ‘AVE. :
GAINESVILLE FL 32601
City FL 2lp Code
8. The above named entity submits this statément far the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE -
| SWgnanie, typed or Priniat name of regisitred agant and 1tk ¥ apgicable. {NOTE: Regisiared Agenl fignaturs 'eQuirsd when reinsiatng) DATE
8. This corporatian is efigible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Elsction Campaign Financi
- " . !
Tax filing requirement and elecis to do 0. After MAY 1, 2600 Fee will be $550.00 TrustlFund Co:?:'igbutilon. ¢ 0 E?ég‘omh;g
{See criteria on back) O Make Check Payphble to Depariment of State
11. OFFICERS AND DIRECTORS ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e cb _ [ petets T [Ccrange D4
NAME HENDERSON, JEREMIAH A NAME
smezt aoovess | 901 S. THREE NOTCH STREET STREET ADORESS
CITY - ST- 7P

CITY-5T-71P TROY AL 36079

TTE PS [ Detene e : [IChange [T/
NAME PRESCOTY, LEAH NAME '
s1AeeT aooRess | 909 S, THREE NOTCH STREET STREET ADCRESS
_Cnv-ST-IF | TROY AL 36079 - — _Gry-st-ae N
TTLE y " [ Delete L ' O Change 17
HAME STROTHER, J. BARRON NAME
STREET AD0RESS | 909 §, THREE NOTCH STREET STREET ADDRESS
—B-CITY-8T- 21 — | - - & s . — e et e -

= | on-siaP - TROY-AL38079— — T —

TILE [ Detete T [ Change [
NAME i L N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST- 2P

TME Lo ' ‘0] Deate e COlchange O
NAME ' HAME

STREET ADDRESS STREET ADURESS )

Ciy-S1-2IP CITY-SE- 0P

THLE 0] Detzte e { Change - [
HAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P . CnyY-st-np

13. | hareby certify that the Information suppiled wilh this fiing dees not qualify lor the exemplion stated in Section 119.07;]3)@), Florida Statutes. | turther cerlity that the inforn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an officer o d
of the corporation or the receiver or trustes empnowered to execute Lhis report 88 required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Blox

. changed, or on an attachment@ith an address,DwiEmher [ikg empowered,
SIGNATURE: (7 % ah U0 co .ZZ /50/00 33Y-566-1

ufm AND TYPED QR PRINTEC NAME OF SIGHING OFFICER OR DIAECTORA Daynme Phant ¢




