2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7841

1. Entity Name

HENDRICKSON ELECTRIC SERVICE, INC.

Principal Place of Business

MO WASHBURN ROAD, UNIT 6§
MELBOURNE FI. 32934

Mailing Address

710 WASHBLIRN ROAD. UNIT &
MELBOURNE FL 32934-7327

N

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90201 043 ***150.00

(WA HRIRRAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. U S DONCTWRITEINTHISSPACE . _ _
City & State City & State 4. FEI Number 397 Applied For
59—2864 . Mot Applicable
Zi i t i
P Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RAPPEL’ CRAIG M Street Address (P.O. Box Number is Not Accaptable)
815 5 WASHINGTON AVE

TITUSVILLE FL 32796

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registerad agent and ttle if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

- FILE NOW!! PEE IS $150.00 =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

0.

Election Campaign Financing.
Trust Fund Contribution.

$5.00 may Be.
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HENDRICKSON, JAMES F. NAME
streeT sookess | 710-6 WASHBURN RD. STREET ADDRESS
CITi-ST-2P MELBOURNE FL CITY-5T-Tif
TILE \ [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET Aonngés STREET ADDRESS
ory-st-zp CITY-§T-21P
TITLE 3 Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS” ~— - - - N .. STREET ADDRESS |
CITY-ST-2IP CITY-51-21P -7 - T — T e e
TITLE [ velete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-8T-2IP

Trme L | 1 Detete TITLE ] Change [ Addition
HANEE ' el ame
STREET ADDRESS STREET ADDRESS
CITY-ST-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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver ar trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'rh all other like empowered,

changed, or on an attachment with an address, w|

SIGNATURE: __ SN/t a4

TN
o i
s,
L5

uiidaines F Hoadrckion Yfulfw 301-2fzo617

SIGNATRE ANDTYPED OR PF

UNTED NAME OF SIGNINQ OFFICER OR DIAECTOR

f

Cate Daytime Phone #

V

[

CR2E034 (9/99)



