o N o FILED

: 2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Jun 18, 2003 8:00 am

\ 05-19-2003 90207 033 ***150.00
DOCUMENT #  H22321 L)
1. Eniity Name I '
HENDERSON GENERAL CONTRACTORS, INC. OF FORT WAL
ON BEACH, Fll.ORIDA M
r .
Principal Place of Bu&inesg Malling Address 5 J 0 4 8 9 G 1
T4 B BOB SIKES BLVD 714 B BOB SIKES BLVD
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc.' Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
592490807 Nol Applicable
Zip Country Zp Country 8. Centficale of Status Desirod D ge%:sq l:\[dr::‘;ﬁonal
6, Nams and Address of Current Regiatered Agent . ____ T. Nama and Addrost of Hevw Regiatared Agemt
- ’ . . N‘E”je R e i g s — I e i = Bz oo el emom S fimmes
__-__HmDERSON:-—J]Mklqu’—;“-—_-’ SemeE T i T oo mER T e
) Streen Address (P.O. Box Numbar is Noi Acceptable)
7148 BOB SIKES BLVD
FT WALTON BEACH FL 32547
' City FLIZ“’ Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
W.mummmmqimw wgend ang 1Us it Appicabie. {NOTE: Repittored Agent signatuce raquired when renstating) OATE
FILE NOWIIt FEE IS $150.00 . , .
Ator y 1, 2200 Fos i b $55000 . it dng N SR R

Make Check Pava‘b!e to Florida Departmant of State ; '
10, - ] OFFICERS AND DIRECTORS 0. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PTS! 7 peters TinE ‘ Olcrange [ Addition | S
(T HENDERSON, JIMMY 1! NAME E—’,
steeT ooress | 714(B BOB SIKES BLVD STAEET ADDREES 3
eav-stze | FT WALTON BEACH FL 32547 oY-51-2p D

3 - N
TME 3 Detete nme : Ooranee O addiion | &5
NAME HAME :
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-Si-2p )
me T - [ Delete il Ochenge [ Adtiilon
NAME . - - HAME . s m
STREET ADLRESS T STREET ADDRESS
CITY-ST-7I CITr-37-71P
me 1 Detete w i O crange (] Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2P
e ' [ Dekats e Othange (3 Adgition
NAE NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITy-5T-2P ‘
e - ‘ S O3 Dere TE D change 1) Adaition
WAE L e N
STREETADORESS | | STREET ADDRESS /
Ciry-s-2P T — |_cmv-st-ze B

FOTLE), Florida Slatutes. ! further centity that the information
‘ 'act as if made under oath; that | am an officer or director
Blatutes; and thal ry nama appears in Block 10 or Block 11 if

12. | hareby certily that e
indicated on this rebors or supplemantal report is true 2pd ac b
of the corporation dy the recaiver or rustes empowered o executa this report as regui

changad, of on an attaghment with an address, with all pther like empowered.

SIGNATURE:

Sistes _fsp-ao-shae

Daytima Phone #

|



