2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000077073 May 11, 2001 8:00 am
1. Enty Name Secretary of State
HENSLEY CONSTRUCTION, INC. 05112001 S0096 009 **1 50,00
Principal é’lace of Business Malling Address
822 NW 13TH AVE B22 NV $2TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 Vuviva
| I IR
2. Principal Place of Business 3. Malling Address l I | i l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELAUmMb Applied For
ﬁ' gb& 40 7‘/ Mot Appiicable
Zip Country Zi Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
e e - e- - . INal T - LI -
LESTER, KENNETH T JR _&im_\-_.__ém vh o I‘card.
720 SOUTH ORANGE AVENUE - A Y

SARASOTA FL 34238

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

e A

SIGNATURE !
Zignatuge, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. T AP . Tl
9. Ihlsﬁprporaur.m s ehglb\;e t? sahifycl’ts Intangible At H]I\-nEA:l?v:;g FFEE IS|||$; 52.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. er » 2001 Fee will be - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11

e TPresident € Secrgtary ) Delete me [(dCrange [ Adeftion
NAME Tavid Hensle NAME

sweer aoovess (€2 N, W. 1317 A STREET ADDRFSS

CITY-ST-2p v o OITY-§T-2p

TITLE ; } ’ O Delete TITLE [ Change [ Addition
NAME + Litza NAME

STREET ADDRESS

STREET ADDRESS | | (o @) ”.u.). QOH" m“"

CITY-ST-2iP (1 ; i F‘L '3 CITY-ST-2IP

TITLE S TTreasuwver . . [ Delete L . [ change [ Addition
" hang Aninon n::s_ Darie | NAE

sreer anoress (11134 X), w). Q0 jerrace STREET ADDRESS

- - 4 - -

CITY-57-2P Fﬂ ANt | 6910 n 9 < E‘_ 3 g('q 3 CITY-ST-21P

TITLE [ Delate TNLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TITLE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: / To AR o/ érz/ 57675/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICE] DIRECTOR Data Y Daytima Phone #

]

CR2E034 (10/00)



