FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  J91009 = Secretary of State
1. Entity Name 03-05-2003 90075 044 ***150.00
M. W. HENSHAW & ASSOCIATES, INC.
Principal Place of Business Mailing Address
233 SE. 27TH TERRACE P. . BOX 150639
CAPE CORAL FL 33304 CAPE CORAL FL 339150639
- . EAEHURCE AR AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85'0007048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent .. . oo -~-~. 7. Mame and Address.of New.Registered Agent ____.__ . __. .

Name

- HENSHAW, HAROLD W.
2313 SE 27 TERRACE
CAPE CORAL FL 33904 .

City FL Zip Code

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

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. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election C Financ
After May 1, 2003 Fee will be $550.00 | Tros Pond Gotion 1 S My Be

Make Check Payable to Fiorida Department of State ’

10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DPT 1 Delete TITLE [ Change [ Addition
NAME HENSHAW, HAROLD W. HAME

staeeT ooness | 2313 SE 27 TERRACE STREET ADDRESS

or-st-z¢ | CAPE CORAL FL CITY-ST-2IP

TITLE S O pelete TITLE [Jchange [ Addition
NAME HENSHAW, SIGRID M. NAME

STREET ADDRESS | 2313 SE 27TH TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST- 7P
e e e e . e ODetete  JmE_ A R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TLE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-SI-7iP

TITLE . M Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

THLE O Delete TITLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that’the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repofy or supplemental repert is trugsand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t receiver or trustee empowefet to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att

SIGNATURE:

ment with an agiyss, witlf all other like empowered.
S Fﬂﬂ‘ﬂﬂ@f?ﬂ , President 2/3/03 (239)772-

NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phorie # 9 4 2 4

ko

[=¥7-13a"} ||

A

4

CR2E034 (10/02)



