2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000021190

1. Entity Name

HENDERSON FLOORING, INC.

Principal Place of Business

163 FLAMINGO RD.
EDGEWATER FL 3214

Maiiing Address

P. 0. BOX 65
EDGEWATER FL 32132

2. Principal Place of Business 3.

Maiiing Address

Suite, Apt #, eto.

Suite, Apt. #, etc.

0452603

FILED |
May 01, 2001 8:00 am .
Secretary of State '

05-01-2001 90055 014 ***150.00

'UIUUU

TREIRTR O

DO NOT WRITE IN [HIS SPACE

WA

City & Slate City & State 4, FEF Number Appiied =or
- e Sl e
‘j 9 - 3 é alb 65 0 Not Appilcaile
Z Cauntry Zir Caurtr -
© o " onriry 5. Carificate of Status Desised J $8.75 Additional :
Fee Hequired !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Namg
HENDERSON, G. DAVID R YT - o
Street Ad g v i i [ F an '
163 FLAMINGO RD troct Addross { Box NMumber is Not Accepranie)
EDGEWATER FL 32141

City

N Zip Code

8. The anove named entity submits this stalement for the purpose of changing its registered office or registered agent, or bott

SIGNATURE

n, in the State of Porida.

Signature, ypec or ared neme of registenod agent anc title if 4

[ROTE. Bagistaran Agest

SigrATre 1SGL el whe 1o nsrat ry)

0AaTe

9. This corparation is eligiole to satisfy its Intangible

Tax filing requirement a
{See criteria on back)

515 $150.0
e vili e 855
Fayabiz to Daparimant

G
nd elects to do so, Aftes

aite Chack

Rafi

m‘ Slate

10. Election Camipaign F.rancing
Trust Fund Contrioution,

$5.00 WMay Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 14

TTLE D 1 oetete WILE [] Chenge [ Addcon g
NAME HENDERSON, G. DAVID HAME S
sieer aooress | 163 FLAMINGO RD. STALL] ATDRESS =Y
CITe-ST-2IP EDGEWATER FL 32141 CITY-57-2IP LE
TITLE D [ Deete TILE [JChange  [] Addision | IT
N SHAY, PATRICK D ey ©
strzer apokess | 5933 PHYLLIS LOU CIR. STREE] AJORESS

CITY-ST-2P PT. ORANGE FL 32127 CIry-g7-7P

Tilk 1 Dejete TITLE 1 Change  [] Additen ©
NAME WA

STREE™ ADDRTSS SIREET AZDRESS

CITY-8T-2P oIY-ST-4P

TITLE ] Deete T1:LE Ol chenge [ Acditen
NAME HiEME

STREET ADDRFSS STREED ADURESS

GITY-ST-2F oY -Si-2p

TLE O palere TTLE [chenge [ Acditor
HAME NAKE

STREET ADDRESS STREET ADDRTSS i
CTY-ST-210 CITe-ST-2P

TiLE [ Delate mE U1 Charge [ Addition
RAME HANE

STHREET ADDRESS STRZE™ ADDRESS i
CITY-8T-2iP CITY-S1-24 |
13. | hereby certify that the information supplied with this filing dees not qualify for the excmgtion stated 'n Saction 119.07(3)(i). Florida Statutas. 1 furthor cortify that the in‘ormat on ‘

indicated on this report or supplemental report is true and accurate and hat my signature shal have the same ‘egal effect as if mace under path; that ! am ar off'cer or gdirecto
of the corperation or the receiver or frustes empowered to execute th's report as required by Chapter 807, Flor-da Statutes: and that my rame appears in 8lock 11 or Bioc< 12 1

Gﬂmef‘jwﬂ an dddresayother like empowered.

changed, oron an aita

V/RJ/Jc’o/ 3347609573 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

izt eyt re Phose 4




