12. | hereby certify thatthe 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aﬂ?’nem with an address, with all ether like empowered..

n T\f} /‘ \T’_ﬂ

SIGNATUHE A ND PE DR PHINTED NAME OF SIG

SIGNATURE: V£

=(IRED

[—2/-0 2 727-¥79-28/

ICER OR DIRECTOR

Data Dayiimea Phona #

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # K99693 ecretary of State
1. Entity Name 04-14-2003 90034 012 ***150.00
HENCO ASSOCIATES, INC.
Principal Place of Business Mailing Address
2549 SW CARPENTER STREET P.O. BOX 7067 .
O HENTZ. DAVID PORT S§T. LUCIE FL 34985
PT. ST. LUCIE FL 34984 us
us
2. Principal Place of Business 3. Mailing Address
2549 S.W.Carpenter St.
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Port st. Lucie,FL 3498 ) 650133369 Not Applicable
Zip Country Zip Courtry . ) $8.75 additional
34984 U.S.A. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . PR L o Name
HE] DAVID W Street Address (P.O. Box Number is Not Acceplable)
2549 SW CARPENTER STREET
PT. ST. LUCIE FL 34984
City FL Zip Code
8. The above named entily 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 agent.
L]
SIGNATURE S~ 2 /-2 =
Signature, typed or printed nama of registered agent and utie it applicahc (NOTE: Registered Agent signaturs roguired when reinstaling} DATE
FILE NOW!l1 FEE IS $150.00 .
9. Election C ign Fi i
Aterhay 1, 2003 Fos wil be $550.0 e e 1y $5,00 oo
Make Chack Payable to Florida Department of State ‘
10. AT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Deete TILE O3 Change [ Addition | &
NAME HENTZ, DAVID W. NAME S
*smeeTaooress | 2549 SW CARPENTER STREET STREET ADDRESS 3
ory-st-ze | PORT ST. LUCIE FL CITY-S1-2IP S
&
JiTi [ Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITEE [ Delete TLE [ change [ Addition
NAME B U S 3 gt gy e e e e - RS VA
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP v CITY-S1-21P
TITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e (] Delate Tl Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP . CITY-§T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-S7-7IP CITY-ST7-21P



