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

2= 4 Y

DOCUMENT # K01253 ecretary of State

1. Entity Name 04-28-2003 90949 033 ***]58.75
HENDERSON SIGNS,

Principal Piace of Busingss Mailing Address

4112 LAFAYETTE ST PO BOX 887 TTYex

MARIANNA FL 32447 MARIANNA FL 32447 .

2. Principal Place of Business 3. Mailing Address “l"lm "'"'I“II" ""”N" ”“ I’I“ I{In III" Ill” |||" l’l” I“‘
Sulle, Apt. #, etc. Suite, Apt. #, atc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 62-1337992 [ _[Applied For

: /,, Not Applicable

Z‘ 3, Z
® Countryz. B Courtry 5. Certificate of Status Desired [ $8. 75 Additional
Fee Required
-6. Name and Address of Current Registered-Agent = - - . - - - - ™= - -7; Name and Address of New Registered Agent
L Name
HENDEHSON’ G-ENE Street Address (P.O. Box Number is Not Acceptable}
1808 COUSINS LANE
CHIPLEY FL 32428 °

City FL Zip Code

[y

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

SIGNATURE .
Signalure, typed or printed narpaq!,‘_regnslared agent and title if applicable. {NOTE: Registerad Agent sig nature raquired when reinstaring) DATE
=
FILE NOW!I! FEE IS $150.00 . N
9. Election Ca ignF
After May 1, 2003 Fee will be $550.00 TrustlFund gopnat'r?t:luti(l:nn: rene O ﬁgj.eg?ohl!izsa °
Make Check Payable 1o Florida Department of State )
10. QOFFICERS AND DIRECTORS I 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v B perete 1 e [ Change [ Addition g
NAME HENDERSON,LADON NAME =]
staecr anoress | 2867 HUNTER FISH CAMP RD STREET ADDRESS 3
orv-st-zr | MARIANNA FL CITY-ST-7IP S
o
TNLE PS ] Delste TITLE O Cmange [ Adaition | &
NAME HENDERSON, GENE HAME
sTREET A0DRESS | 1808 COUSINS LANE STREET ADDRESS
CiTY-5T-2IP CHIPLEY-FL - —=—=—-~- - .- oo — etz e _ [ CV-ST-2P | . o - g
TITLE 7 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete 7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF
TITLE O belete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

12. | 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 cn this report or supplemental report is true anc?accurale 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁfa’“WM%t’Geﬂef/ﬁ NACRSOY o-R3-03 P -YRI~SL3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DMme Phona #




