~ % | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # P01000109761 Secretary of State
1. Entity Name ; 01-07-2003 90013 044 ***150.00
R.G. HENLEY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1220 HENLEY LANE 1220 HENLEY LANE
BAKER FL 32531 BAKER FL 32531 : )
I I AU RATRRIT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ{CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 0 00 Applied For
E 8 22252 Not Applicable
2P o et COUNIY_ T L - Country ~  —=| 87 Certificate of Status Desired a- —‘$8.75.A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENLEY' ROYCE G SR. Street Address (P.O. Box Number is Not Acceptable)
1220 HENLEY LANE _
BAKER FL 32531
L ' City FL [ ZrCode

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 tamiliar with, and accept

the obl_igations gistered agent.
oonsone Z109e ,é/MuQ' RKogee G Henle vgr. Jan 3 2003

Signalu'rJ. typed or prinl;d name of re@ered agent and title if applicabie. (NQTE: hegis\ared Agent signature reguired when reinstating) DATE

L
ki

1 : . T
4 . EILE NOW!'T FEE IS $150.00 . ) - )
L e ey 1,200 Foowilbo$55000 o e G oy $5.00 v
“Make Check Payable to Florida Department of State '
10. .- . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T A | Delete TRLE P O changs 7] Acdition
wue ;- |HENLEY, ROYCE G JR N Henley, Royce G. Sr.
staeer agbness | 1220 HENLEY LN smeeraonness | 1220 Hewnley Lane
ervistze  |BAKER FL 32531 ov-st2r |Baker, FL ‘3253l
TITLE ST ] Delete TILE ’ [ change [ Addition
HAME HENLEY, MARY ANN. NAME
staeet aponess | 1220 HENLEY LN STREET ADDRESS
CITY-ST-2IF BAKE_R'EI__‘3_25_31 ) ) o omvestze _ | o . _
TImE [ pelets TITLE [J Grange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP ¢ITY-S1-2IP
THLE 1 pelste THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-ST-2IP " CITY-5T- 2P
TILE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TILE . Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that ihe information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 corparation af 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 i

changed, or on an altac ith an address, with all other like empowered.
2 IO ) /2 oy <

SIGNATURE: Aggtc-2<l A

Daylime Phona #

CR2E034 (10/02)




Block 10 =TThe 2007 100056

L—Earm was_submited z¢
't_go.u,_c_.@_éi..ﬂ.&m_l&g,-,,s_r;:___
_.lC\DI".__.Q.O.l{CL._G.;_&BL/LJ_&u’_}_JTE..__,




