2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # KO01670 Secretary of State

1. Enlity Name 01-27-2003 90350 042 ***150.00
HENDERSON DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
1004 VERSAILLES COURT P.O. BOX 547546
MAITLAND FL 32751 MAITLAND FL 32794-7546
22 N MUTRAND 74{ fa
S“"_"“DAD" jrete Suile, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City § State ; City & State 4, FEI Number Applied For
/L/ A-ITLM ’ ?L 59-2949965 Not Appiicable

2 iy Country Q Zip Gountry i - $8.75 Additional
. 209 7@ l //( S 5. Certificate of Status Desired O Foe Roguired
. . __6,_Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
il v L e —
ame

HEEDERSON, EDMOND R. , JR.
1634 VERSAILLES COURT
MAITLAND FL 32751

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

City FL .| Zip Code

8. The above named enlity submits this staterent for thefpurpos: changirfg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agel
=7 --
sieNATURE ) L

4 anature, typed or printed nama of registered agent and title if applicable. / / (@E: Regiskered Agent signature raquired when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flérida Department of State

9. Elsction Campaign Finanging $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TmE DAST [ Delete e [ Change (] Addition
NAME HENDERSON, EDMOND R. NAME

sTReeT ADoRESS | 855 DIXIE PARKWAY STREET ADDRESS

CITY-51-21P WINTER PARK FL CITY-8T- 24P

TITLE PD 3 Delere TITLE [ Change [ Addition
NAME HENDERSON, EDMOND R JR NAME

street a0oRESS | 1004 VERSAILLES COURT STREET AGDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TILE - - . - “ [ Delete” ° me - 2T T - ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE [] Change  {T] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TmLE [ pelete TITLE ) [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. i hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execiite 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 aljothepi d.

DY

SIGNATURE: Y. % U AR R

SIGNATURE AND TYPED OR PRINTED NAME OP-5IGNING OFFICER ?ﬁmﬂ Data Daytime Phana #

CR2E034 (10/02)



