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2001 UNIFORM,BUSINESS REPORT (UBR)

SIGNATURE:

1. Entity Name ’ F' L E D
 .RONALD HENSON & ASSOCIATES, INC. 0
ll} ' -—j!' - _'L' ——y . puw e ——— ————— " 1~ ‘ UCT —8 A!” 9: l‘8
Principal Place: of Businass Mailing Address -
SECRETARY OF STATE
401 SOUTH *H STREET 41 SOUTH W STREET YO SSEE FLOR
LAXE WORTH FL 3480 LAKE WORTH FL 33460 66 g 1BA
Suite, Apl. #, efc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ~ 0038 Tl 7 Nt Appiicable
Zip Country Zip Country ) . $8.75 additional
8. Certificate of Status Desired a Fee Required
6. Nama and Addruss of Current Registersd Agent 7. Name and Address of New.Registered Agent
—_—— — - L ey =
HENSON, RONALD
. . Straet Address (P.O. Box Number Is Not Accaptable
401 SOUTH "1 STREET roct Adaress ot Auceptable)
LAKE WORTH FL 33460
City ‘ Zip Code
~ FL
8. The above na ity submits this swfwmm its registered office or registered agent, or bath, in the State of Florica.
SIGNATURE - -
, typac o prinkSd nama of repitiared aenm and toe i appicabie. (NOT  Aagisterad Apen s gnauns reduired whie réitstatng) DATE
9. This corporation is eligible to satisy ils Intangible FILE NOW | FEE IS $150.00 10, Eloction Campaign Financs
Tax filing roquiremant and elecis to do so. Aftor MAY 1, 2 1 Foe wili : $550.00 Trust Fund c;:,'?bmbm e fgﬁ"mﬁz’;?
(Ses criter.a on back) Make Check Paya:l l!e to Dapartfplam of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1 _
mee D (7 Delate me O crangs [ addiion | S
e HENSON, RONALD ave SSO0004641635——%
sweet 0omess | 401 SOUTH “H” STREET ST oo -10/18/01 --01049--007 13
] cmy-sT-2P LAKE WORTH FL 33480 CITY-ST-TP D k)
e o o T —~BlDeets__ . f 'me O change, L] Andition %
MAME HAME T T e —_— .
STREET ADORESS STREET ADORESS o
CINY-5T-2P Ciy-S1-1P
TLE O Deizte me
L R N X"
SIREET ADDRESS STREET ADDRLSS
CITY-ST-218 CiTY-ST-2P
LE ) Delete Tme
NAME me L L . .
STREET ADCRESS | ' - STREEY ADOAESS
crrv-ST-21p - ciy-$1- 1P
TIRE 7 Detete TITLE DOcrange [ addition
NAME HAME
SHREET ADDRESS $TREET ADDRY §S
CITY-5T-29 . CITY-ST-2P
_TME - - O Detete TlLE [Jcrange  [] Addition
NAME NAME -
STREET ADDRESS i - STREET ADDALSS
giry-st-p ** o - CiTY-ST-2P
13. | heraby conlify that the informalion suppiied with this fillng does not qualify f¢  the exemption stated in Saction 119.07(3)i), Florida Siatutes. { further centify that the information
indicated on 1his raport or sepMomental report i5 true and accurate and that 1y signature shall have the same lega! effact &3 if made under oath; that | am an officer or divector
of the corporation or the réceivel or rustee empowerad 1o exacuté this repor as ired by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed. or on &n ait ent Jith an address, with a er ike ampowereo




