2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # H84797 ecretary of State
1. Entity Name 04-28-2003 91443 004 ***150.00
R.V. HENDRIX ENTERPRISES, INC.
Principal Flace of Business Mailing Address
B80T NW 72ND ST. 880t NW 72ND ST.
PARKLAND Fi. 33067 PARKLAND FL 33067 . - "
2. Principal Place of Business 3. Mailing Address “"'I“ Imll.'l Ill" '"’I 'IH] ’"] |m| I‘Iﬂ Iml m" MI” I'l” ]IH
Suile. Apt. # elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2640382 Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired [ Eg-ggqg?:;‘“’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e LETTE e em A T el D masert Tl e e e——— _Na_me T g Sy eIt S TET T AT M e ar -
HENDRIX, R. V. Strest Address (P.O. Box Number is Not Acceptable)
8801 NW 72ND STREET
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE 4
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE 1S $150.00 . ) ) )

Atter May 1, 2003 Fee will be §550.00 Y o o1 g 5500 Moy g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TITLE [ Change (] Addition
NAME HENDRIX, R.V. NAME
sTReeT A0oRess | 8801 NW 72ND ST STREET ADORESS
ory-sr-ze | PARKLAND FL ' CITY-ST-2IP
TITLE VD [ Dajate TILE [Jchange [ Addition
NAME HENDRIX, R.V. NAME
STREET ADDRESS | 8801 NW 72ND ST STREET ADDRESS
CITY-5T-21P PARKLAND FL CITY-ST-7IP
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS = T menT T e T e ReemreReSs | T T T T T
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TILE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-7P CITY-ST-TIF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowetred to execute this gghort as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmant i ered. C/’SL/

ss, with all other ke erpp
SIGNATURE: WUF%”ZJ&”:D “/23/p3 I53-20ay

" SIGNATURE ANS TYPED OF PRINTED NAME OF SIGNING OFF/W{H OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



