2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENDRICKX MECHANICAL, INC.

PO1000121273

Frincipal Place of Business
2760 39TH 8T SW
-NAPLES FL 341177

Mailing Address

2760 39TH ST SW
NAPLES FL 3M117 -~

Principal Piace of Business

4120 E:nfronqe, Ave] 4l

3. Malllng Address

@Am #, etc

< Suite }Apt #, etc.
(O3

20 ENfenvise. Avie

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90029 035 ***158.75

A 0O

DO NOT WRITE IN THIS SPACE

Nd%'ﬁi%, |

W State I-~ l

" DOITDLo1159

Anplied For

Not Applicabie

o4 | TS

Zaios | U8

5. Certificaie of Status Desired

4

$8.75 Acditional

Fee Required

BEAVIN, KAREN S
307 AIRPORT PULLING RD NORTH
NAPLES FL 34101

6. Name and Address of Current Registered Agent

Narhe -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

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.

£ SIGNATURE
.

Signature, typed of printed name of registerad agent and title if applicable,

(NOTE: Registersd Agent signatura reguired when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on back) I

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e owrner g pre,c.;\am-\— O3 elete e [ Change (] Adciion
NAME NAME
Hend IOK_

STREET ADDRESS W) né 4 STREET ADDRESS
CITY-5T-2IP 2&7 - l aﬁ -I-Yp{ 4! ‘-'] CITY-ST-2IP

hJ
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 29
TILE e . O Derete TITLE _ . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Delete THLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-209 CITY-ST-7IP

SIGNATURE: __ SIGIN)A

of the corporation or the reéeiver or irystee empowered to execu
changed, or on an altachment with anaddress, with all other like empowi
(

ATURICREDL

this report

N0

T

13. | hereby certify that the informationwgupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sdpplemeXtal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRIYTED NAME OF STGNING OFFICER OR DIRECTOR

ulpdoz  1154eed

e

Daylime Phone #

TRI7IL

CR2E034 {9/01)



