FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH) - Secretary of State
DOCUMENT # P02000031305 Al 05-06-2003 90037 039 ***150.00
1. Entity Name

HENDRICKS PLASTERING INC

Pringipat Place of Business Mzlling Adoress ‘[ 9 0 13 0 8 62
11150 {150 GARDEN RD 5 11150 CI5CO GARDEN RD 5 1 .
IACKSONVILLE, FL 32219 JACKSONVALLE, FL 32219 ‘
_ : |
i T | IREAA TR S ]
N # .
Suite, Apt. ¥, etc. - Sulte, ApL. #, elg. El CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEINu mber Applied For
. e } - Dé Z &7 o9 Nt Appicable
Zip Country Zip _ Couniry 5. c:emﬁcste of Stas Desured ] ?g -F‘:fql‘::’g“"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rogmor'd Agent

. Name
HENDRICKS, JAMES F }

11180 CISCO GARDEN RD S : " Sireel Agdress (P.O. Box Number is Not Acceplable)
JACKSONYILLE, FL 32219 |

City FL | 2ip Code

8. The abave named entity submite this. slalemen: for the purpose of changing Its reglslered office or registered agent, or buth in the Stawe of Florida. I arn familiar with, and accept
the obligations of reg stered agent
1

SIGNATURE - i
Signaluw. Iypad or priniad name of Kgislad agant @ Uk i appicatk. {NCTE: Royis i rau AgantiSignalun Muvked whan Winsisliog) | DATE
. - | .
8. Etection Gampaign Financing $5.00 MayBe
Trust Fund Contrisution, U Addedte Feas
. |

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me F [ Dekete me i . [ change  [J Addition
MAME . A S H e’,O‘bP/n ol =Aq NANE ) |
stEETADDRESS | V1 S O 1S CP é%’b&“}lé RD S srreen sommess |
Cirv-s1-2p A% kS V) 1 L«‘,/ Fi. &z )G, | s
ME O oelee e ‘ } [ change [ Addition
HAME . NAME . |
STREET ARDRESS : STREET ADDRESS |
Civ-s1-2p o - - tiv.st-zp . ! ) o
TE [ Delete TOLE [J Change ] Addition
NAME ' NAME
STREET ALDRESS STREET ADDRESS
Y5128 cov-s1-2ip
TLE ‘ [ Detete e ‘ Ochenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
oTv-s1-2p COY-51-2IP . ‘
e O delete me ! I crange [ Addition
NAME NAME ) '
STREET ALDRESS STREEY ADDRESS i
tY-s1-2p . omy-s1-2ip .
e L] oekete - e \ OCrange [ Addition
NAME ’ NAME ‘ .
STREEY ADDRESS STREET ADDRESS "
civ-st-2p - cv.s1-2F |

12, | hereby certify that the informalion supplied with this fillng does not qualify for the exemption stated in Section 179 OTESXIL Florida Statutes. | further cerify that the information
Ingicated on this report or supplémental report Is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee. epnpowered 1o execute thig repon as reguired by Chapter 507, Florda Slaiu?es, and that my name appears in Block 10 or Block 171 if

changed, or on an anachmem wnh h an-aé{fréss, with all otherllke powered.
— L/f" ‘z3 uj @eﬂ 545@2//5
A DIRECTOR _Dayima Prone #

SIGNATYRE: =
_H.._.fsmmmnsam }rm /PHNPEDNAMEQF—MBOF

a

© May 06,2003 8:00 am

CRZE034 (10/02)



