2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000105715

1. Entity Nama

KEITH HENDERSON FLOOR COVERING SEF;MCES. INC.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-22-2002 90132 017 ***150.00

5721

- 37730

O e iy s — - s : A=
Principal Place of Business Mailing Address ~
8010 SW. HWY. 200 6310 SW. FWY. 200
OCALA FL 34481 OCALA FL 3481

UM

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, stc. Suile?Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
. ¢ 5;21 (Xp 3 )L 703 Not Applicable
Zip Country Zp T Country . : $8.75 Additonal
5. Certificate of Status Desired 0 Fee Requited
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
— —————— . — e ~~| Name-— .= — e - -

HENDERSON, KEITH Streat Address (P.0. Box Number is Not Acceptabie)
KINGSLAND PLAZA-UNIT 7
8810 S.W. HWY 200
OCALA FL 34481 City : FL l Zip Code

8. The abcn:re named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fioricia.

-

SIGNATUBE =

Signaturs, typed or printed reme of registened agant ang litle f applicaidie.

{NOTE: Ragistasad Agsnd signatura recuired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligibla to satislfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Foes

(See criteria on hack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 elete TmLE CJCrange  [J Amdition | S
e NANZ, PATRICIA e 2
STREET ADDRESS (8602 N.W. 70TH PLACE . STREET ADDRESS é_
on-st-IP |TAMARAC FL LAY -5T-21P g
TIE D (7 oelete TnE -Ochange [ agdition | G
NAME HENDERSON, KEITH NAWE
STREET ADDRESS (8810 S.W. HWY 200 STREET ADDRESS
CITY-ST-2P OCALA FL 34481 CITY-ST-2IP
TmE " O telete TITLE [ Change [ Addition
NAME _— R, — - HAME ——— - —
STREET ADDRESS STREET ADDRESS
GITY-ST. 2 Y CiTY-5T-2P
TITE * O Datete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P . "7 CITy-ST-2IP
TIE I Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CITY-ST-2IP -
TINE (1 Delste HLE [ Change [ Addition
HAME . NAME
STREETADDRESS |~ ' STREET ADDRESS E
CIFY-ST-21P CiTy-81-2P H
13. | hereby certify thal the Information supplied with this llllng does not qualify for Ihe exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information .
indicated on this report or supplemenial report is trug an acgy/ate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or director :
of tha corporation of the receiver,or trusigl gted to expbute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 | ;
chianged, or on an ettachmeni yith an a all othef fke empowerecs :
SIGNATURE: D ‘Q‘QNL R ~—0‘i\ XY, ¢ 2323, | |
D RAME OF OR DIRECTOR Data Dayirma Prons § i
i
i




