FILED

ﬁ
2002 UNIFORM BUSINESS REPOR'It iUBR)
DOCUMENT #  PO0000070401

1. Entity Name

RONALD HENSON & ASSOCIATES, INC.

Secretary of State

05-29-2002 90716 006 ***550.00
06-25-2002 90447 032 *****8 75

. Meiling Address -+ - - - -
. 401 SOUTH.*H" STREET <} 4015°UT"‘L""'STREEr B - S
LAK&WOT(TH’FLM e LAKE WORTH FL 3346:! = )

L A T
2.~ -

. Suite, Apt. #, elc.}//

Principal Place of Business
e

DO NOT WRITE IN THIS SPACE

£ 2

& St 4. FEI Number Applied For

65-0735927

Not Applicable

Cit M City &)Stat
Raaten) | R

Jun 25, 2002 8:00 am

’

Zip = wocs |- Cogniry s oz Country ~ - . coe~ | = . _. - PR ~-$8:75 Additional - -
A i A unity 5. Certificate of Status DeSifed [ ~$8:75 Additional
3342 Guton] /B, Foe Fequies
6. Name and Addrevk of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
HENSON' RONALD Street Address (P.O. Box Number is Not Acceptable)
401 SOUTH “H* STREET
LAKE WORTH FL 33460
City FL Zip Code
8. The akove named enlity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida.
<
SIGNATURE .
. Slgnature, typed of pinted name of ragisterad agem and Eiie it apphcak. ** (NOTE: Regisiered Agent sigratura required when reinstalngl o i OATE o
N N N N . P " . . l . N
9. This corporation is ligible o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 : 10. Eaction Campaign Financing $5.00 May Bo
Tax filing requireiment and slects to do so. 7.1 i After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. Added to Fess
* [See critefia ‘on back) 1 [, MakeClieck Payable to Department of State
1. R QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEY D— I T e D DEFE(E JTIMLE D Changa D Addl'”ﬂﬂ ._6_
wuE, - 1 HENSON, RONALD NAME 2
sTREET aDDRESS | 401 SOUTH *H* STREET STREET ADDRESS §
[*Y_&T- -ST-
Caly-sT-2IP LAKE WORTH_ FL 33480 CITY-ST-2IP 5
me O Delete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP, L. ) CITY-57-2IP
TiILE 3 Delete TME o -- [ thange ] Addition -
NAME NAME L ) " e
STREET ADDRESS - T T - ' STREET ADDRESS
CITY-ST+ 1P CITY. ST ZIP i
H
TnE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O patete TTLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP e CHTY-ST-2P
TILE O Detete TIMLE [ Charge [ Addition
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CITr-5T-21P CITY-5T-2IP
13. | hersby cenify that the information suppiied with this fiﬁnég does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplementat report is true and accurale 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 of trustee empowered (0 executa Lhis report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

=,

Dayirro Phora #

AT /2- 02 () EYr- /% 7




