2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000063499 Secretary of State
1. Entity Name : 02-10-2003 901359 035 ***150.00
HENDERSON MARINE SERVICES, INC. '
Principal Place of Business Mailing Address
20 G CROSSING CIR 20 G GROSSING CIR
BOYNTON BEACH FL 33435 BOYNYON BEACH FL 33435
Suite, Apt. #, etc. Sulte, Apt. # etc. * [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\V-0T L O 89 | Mot Applicable
e e __Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
R =TT T T . sl et e - . . [RPNEE P - - P - _F99 REqu”Bd
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reqgistered Agent
Name '
H
HENDERSON, M‘? AEL Street Address (P.O. Box Number is Not Acceptable)
20 G CROSSING CIR
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing i isterex pffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sianarore LW A iors 7, — = 2/ /03
Signature, typed or printed name of registered agent and lilla it applicable. / / (NOTE, ed Agent signatura raquired when reinstating) / £ / DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election C; ign Fi i
After May 1, 2003 Fee will be $550.00 Trj:tllgzndagoaatlr?;uti:: e W ?dsd'ggohgzss ®
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D 2 Delete TITLE C] Change [ Agdition
NAME HENDERSON, MICHAEL NAME
streer aooress | 20 G CROSSING CIR STREET ADDRESS
crv-si-zp | BOYNTON BEACH FL 33435 CITY-5T-2IP
TITLE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP o ) CITY-ST-2IP _
TITLE O pelete TLE ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP v o CITY-ST-2P
TITLE ;a'fj" p 1 Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITE (] Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelsta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not Aualify for the eyemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accuralgangfthat my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of tha corporation or the receiver or trustee empowerad 10 execylf th és #quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othg -/’l. & e o
ST ”*-" AED—""" /) /o
SIGNATURE: A S HEMETURY) RED 2/vf63 So/- Jof —7287
SIGNATURE AND TYPED OR PRINT] 7 WaM R OA DIRECTOR / Date v Daytime Phone # "

CR2E034 (10/02)



