FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2005 8:00 am

DOCUMENT # PO3000 101 944 Secretary of State

1, Entity Name . 03-04-2005 20088 046 ***150.00
NMorman L. Hen riques Ine.

2. Principal Place of Business 3. Mailing Address
2070 Lottondale Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Sprivi4 [:érl[ L 75-3/308A0 Not Applicable
o U T country Zip Country " . $8.75 Additionai
3 YL 0 3 M 5 A 51 Cerl_lflcate of Status Desired O Foe Roguirodn « o

7. Name and Address of Current Registered Agent

N
rame/i/arm/m C Henrizess

Street Address (F.O. Box Number %.Mceﬁaﬁ)
7!"@1 [e .

2070 €4

% Srions 1L FL 55,7

The above named entity submits this statement for the purpose of changing its registered office or'regisiereé’agent. or hoth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required wher reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ET “DFFICERS AND DIRECTORS
TTLE D /.J
NAME Nerman C. rigue s
STREET ADDRESS | o 0 70 CDH"'""‘;’Z /3'“'
Ciry-S1- 2P 5prw7 AL, Fr, 39608

TITLE vi

NAME Claude R. Hen tgires
STREET ADDRESS | &) 0 70 Cottondnls Ave
erv-si-ne | Gpromg ,lf.l(/ Fr, 34008

e

NAME

STREET ADDRESS
CITY-ST- ZiP

TITLE

NAME

STREET ADORESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-Zip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

CR2E034B (12/02)

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statules. ! further certify that the information
indicated on this repert 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 corporatian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o on an
attachment with an address, with all other like empowered.

SIGNATURE: V=% //J’/’"/ Zr- 2525708~

MVGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTQR Cate Daytime Phone #




