2001 UNIFORM BUSINESS REP__OEI}TL(UBR) FILED

[ LAV

DOCUMENT # J71357 Mar 12, 2001 8:00 am
I e Secretary of State
HENDERSON PLUMBING, INC.
03-12-2001 90474 008 ***150.00
Principal Place of Business Mailing Address
% JERRY RAY HENDERSON % JERRY RAY HENDERSON
209 LANG RQAD - 209 LANG ROAD
FORT WALTON BEACH FL 325473120 FORT WALTON BEACH FL 32547-3120
S e AR ER RN RN
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number  BO-9803057 Applied For
Not Applicable
Zip_ e Country . . - Zp Country 5. Certificate of Status Desired O $8'75 Additional
. - N e - Z - .. _. . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, JERRY RAY ervy  Reau  Hendercon

Street Address (P.Q. Box Number ig Not Acceptable)

712 BAYOU VIEW DRIVE

FT. WALTON BEACH FL 32548 200 maxicle Strp PKWOY 500, Vifyy

VEf pWalfon Bench g FL | B yS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIC:ENATURE 4//CZ/

Signature, tyé;%ir@ nama of registered agent and title if applicabla. (NCTE: Registarad Agent signature raquire whan reinglating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE iS $150.00 ) - .
Tax filing requirement and elacts 1o o s0. After MAY 1, 2001 Fee will be $550.00 10. E:igl;:r%agf;:?;u;::mmg 0 ded.OO May Be
D . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 7 Delete TiLE PT (@ Change [ Adction
NAME HENDERSON, JERRY RAY NAME ldendevsen Jenr s IZAL1 40?2
seT AD0Ress | 712 BAYOU VIEW DRIVE SREETADORESS | 200 ma Ricle Sfri P PRI D43 Lt +0
cv-s-z¢ | FORT WALTON BCH. FL orv-st2p | S g g0 lden Beach FL 3254§
THTLE D O Delete TITLE L ) Clchange (X Acdition
i HENDERSON, JERRY RAY e fendenson Brenda_ 7. s wz
sTREET ADORESS | 712 BAYOU VIEW DRIVE STRECTACORESS | e MMAKiCle SHRIP PXwe SKO- unif ¢
onv-si2» | FORT WALTON BCH.FL e | A wonitn Boach L 32598
TME [ Dalete TIRLE T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
Tne [ pelete TME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh 2 ess, with all ather like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytima Phone #

~ CR2E034 (10/00)



