2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

FHE SR

DOCUMENT # PO0000114787 Secretary of State
RUSSELL HENDERSON MASONRY INC. 03-17-2003 90697 023 ***150.00
Principal Flace of Business Mailing Address
31126 INDUSTRY DRIVE UNIT 10 31126 INDUSTRY DRIVE UNIT 10 )
TAVARES FL 32778 TAVARES FL 32778 : : )
I — RV

,S/Z A, Gl'r.‘md'm‘qu‘; st pr_ O Roy 5711

%‘ ;‘Z" #[')e'c' F [ Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES

. Ofon.

City & State City & State 4, FEl Number : Applied For

' Tavares = \ 53-3142601 Not Applicable
ZJ\%) 2757 [C;?“""yk o ?E >79 8 Country 5. Certificate of Stalus Desred (] g‘g';’esqlﬁf:‘;“"”a'
(4.4 .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
I - - - | Name”  ~T°° T 7 i

|~ HENDERSON, RUSSELL W
1512 N GRANDVIEW STREET
MT DORA FL 32757

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity 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 obiigationsﬁegisier&d agent.
L]

ussel HQACI{KS?)n Qwﬂ #w{/%a ’3;/ R

CR2E034 (10/02)

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) (8]
L
FILE NOWUII FEE I.S $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O change [ Addition
HAME HENDERSON, RUSSELL W NAME
steeT aooress | 1512 N GRANDVIEW STREET STREET ADDRESS
arv-st-2¢ | MT DORA FL 32757 , CITY-5T-2IP
TME ) [1 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-20P
TITLE ’ T T TOoeles A T T ST e [ change [ Addition =]
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ Delete TILE O Change ] Addition
NAME MAME i
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ pelete TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ‘
TALE [ peete TITLE [JChange [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify thal the 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 report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NRED B /5038

FFICER OR DIRECTOR - Data Daytime Phone #

.

[V IVELV V.V

v



