o

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) S t f Stat
DOCUMENT # P01000121273 gﬁ{;@ﬁ;ﬁ@ 026***15?00?’

1. Entity Name

HENDRICKX MECHANICAL, INC.

Principal Place of Business Mailing Address

4120 ENTERPRISE AVE 4120 ENTERPRISE AVE

STE 103 STE 103

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HE?E IF hg?\IG Cl ANGES 19‘

City & State City & State 4, FE| NumbW Apphed For
Not Applicable

i t Zi Count iti
zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = — Name
ST —— .
BEAVIN, KAREN S .
' Street Address (P.O. Box Number is Not Acceptable)
307 AIRPORT PULLING RD NORTH
NAPLES FL 34101
City FL Zip Code
. The ab d 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 obligght egistered agent.
SIGNATUR .
Signaj y? typed or pnnmd'ﬁame ot registared agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 ) e
o 9. Election Campaign Financin
A’iter May 1, 2003 Fee will be $550.00 Trust Fund CoF:\trl'g:)ulion. : O Edsd.eg?ohli?és °
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ LJ— ‘ [ pelste TILE [ Change {1 Aqdition
e HENDRIXYWAYNE HENDE ICEX |
STREET ADDRESS STSW . STREET ADDRESS
omv-s1-mp |[NAPLES FL 34117 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AD_DRESS . ) . B _ ] STREET ADDRESS .
CITY-ST-2P ' CITY-ST-2P
TITLE O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE []Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-&1-21P l CITY - ST-2IP
TTE O oelete e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-ZIP
TIMLE [ Delete TiTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-2IP

information supplied with this filing does net qugalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
upplemental report is true and accurate anfl that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{th an address, with all othery'npo ared.
N e

SIGNATURE: SJQNATUR{
wbwazused

ND TYPED OREBINTED NXME OF SIGNING OFFICER onw Date Daytime Prone #

Indicated on 1h|s reporl
of the corporation or the rgci
changed, or on an attacfment

AY  VILISESO

CR2E034 (10/02)



