/ FILED
. 2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

WUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000064687 ecretary of State

1E40200

>
1. Erfity Name * 04-23-2003 90188 022 ***]158.75 =
D | J HENDERSON iINC.
Principal Place of Business Mailing Address
11647 HRTS RD 11647 HRTS RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address ”Il"l” W I|”I "l“ |||M IIm“m ““I M ““‘ “\“ m“““ ll“
Suite, Apt. #, et [ S'L Suite, Apt. #, etc. @/
CHECK HERE IF MAKING CHANGES
16745 WaKgForestAve
iy & iate City & State 4. FEI Number Applied For
acK Souv f’l’ﬁ ﬁ) "mg 773é Not Applicable
Zip X Zip Country - " $8.75 adaitional
39’3’82_m ,ﬁi@uﬁﬁng;_ﬂ P N UPPUUEE S e iceri",'faiof Statﬁge.swed- MKEee.Hequirgd___. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, YNDA Street Address (P.O. Box Number is Not Acceptable)
11647 HRTS RD
JACKSONVILLE FI. 32218
City FL Zip Code
8. The above named entity submils‘fthis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
R Signalure, typed o printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
 FILE NOWIl! FEE 1S $150.00 ) R .
oF N - . - 9. Election Campaign Financin
After May 1, 2003 Fee ".‘"“ be §550.00 TrustIFund Copm;?bution. " O f(%eod(zowll?;sa °
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1D [ pelete TITLE [dchange [ Addition g
NAME HENDERSON, GALYNDA HAME s
sTReeT aooress | 11647 HARTS RD STREET ADDRESS 3
CITY-ST-ZiP JACKSONVILLE FL 32218 CITY-ST-2IP g
o
TImE D (] Dalete TITLE (O3 change [ Adcition | &
NaME HENDERSON, DONALD NANE _
STREET ADORESS | 11647 HARTS RD STREET ADDRESS .
orv-gr-2e | JACKSONVILLE FL 32218 oiTv-sT 2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-7IP
THLE {7 Delete THLE () change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TILE O Delate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 carporation or the receiver or trustegeypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 4, with ali other like emp red,

AERE-REQULY 6T )J /—/ 7y J?)’j Son. M }1‘1}03 Goy-757-2957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




