W FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER). Secretary of State
DOCUMENT # P00000115606 E 3, 05-07-2003 90168 016 ***150.00

1. Enlity Name
HENDERSON MAINTENANCE INC.

Principal Place of Business Mailing Address
15490 59 STREET NORTH 15490 59 STREET NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760

1 502% Q:ﬂp#,_tn Ly /5PAT 5&{4,!‘5, o)
Suite, AP, #, eic., Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate Applied For

) e £ty E/ ade Lt AL | seassea1a ~|FotAppicatie
Zip

Country Country 5. Cenificaie of Stalus Desired O $8.75 Addiionai

73fx3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOTT, BILL
7001 66 STREET NORTH Sireel Address (P.O. Box Number Is Not Acceplable)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named entlry submns this slalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
'Ihe obligations of registeréd agent. .

CRZEN34 (10/02)

SIGNATURE
3 Siynaiu, ypad o prinied namé o Myizkdd agen) and Lk § apicabk. {NOTE, Roys mrad Aganisignalum myuiraud whan minsiating) OATE
9. Eiection Campaign Financing $5_00 May Be
Trust Funa Contribution. ] Added to Fees
. 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D & O] Oetee 0L Seme A Crange L] Addition
‘HAME HENDERSON, MICHAEL NAME 'AI/ lp :
SUEET LRESs | 15490 59 STREET NORTH swroess | S TERT GiAdyyup
eov-s-zp | CLEARWATER, FL 33760 512 v Z‘Je oA K 33,23
TIE O Delete LE 4 O Change [ Addition
NAME . . ’ NAME
SIEET ADDRESS STREE1 ADDRESS
ciy-51-2 cy-S1-21p
TIE O velete MLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREEY ABORESS
£y -s1-2p : COV-51-2IP
NiLE O vetete e DO Cramge [ Addition
NAME NAME
SIFEET ADDRESS SIREEY ADURESS
CITY-5T-29 CAV-ST-2IP
TTLE O pelete TE [dchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cirv-s1-2p CAV-ST-2IP
IME 0 Delete e OCrenge  [] Addition
NAME HAME
STREET ADDRESS | SYREE1 ADDRESS
Y8128 ChY-ST-21p

12. | hereby certify that the informalion supplied wilh This filing cdes ndt quaiify for the exemptlion stated in Section 119.07{3Y1). Fiorida Statules. | further certify that the infarmation
Indicated on this report or supplemental repor Is trug and accurale and thal my signalure shal have the same legal effect as It made under oath; that | am an officer or director
of 1he corporalion or the receiver or frusiee empowered lo execule this report as required by Chapler 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE: ME:__QI#_M{VIF& 461700 227- 472- #2350
SKGNATURE AND TYPED OR PRNTED NARIE OF SIGNING OFFICER OR DIRECTO, Cuayirmd Phong #

May 07, 2003 8:00 am



