2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P40502 Jan 27, 2000 8:00 am

1. Entity Name

HENNING CONSTRUCTION COMPANY Secretary of State

01-27-2000 90141 015 ***150.00

Principal Place of Business ] Mailing Address
§870 MERLE HAY ROAD P.O. BOX 354
JOHNSTON (A 5013 JOHNSTON 1A 501310334

MR

I

[

(Y LY

2. Principai Place of Busines 3 Mailing Address H“"“I m m I I l' I
5800 merle ’-ta.q Roacl
Su‘ile‘ ’Apt. #, efc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 14
City & State City & State 4. FEI Number Applied For
TO{\ r\S +° n r A 42-0936661 Not Applicable
Zip .~ ---  _[; Countrye - -ommem| > Zip " “|7~Country ~ L Tt Tt T $8.75 Additional
50 ( 3 , u 5. Certificate of Status Desired O Feo Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registarad Agant signalure raquired when reinstating} DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B : |

Tax i o ot oo 100050. After MAY 1, 2000 Foe wil be $550.00 e e a1y $5.00 may Be

(Seecritariaonback) .g Make Check Payable to Department of State
11, e , CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC . = @ ..0 [ Delete TITLE Presvden © [ Change NAddilion
NAME HENNING, JEFFRY L. NAME aLANn Koth
sTREET ADDRess | 5870 MERLE HAY ROAD SIREET ADDRESS | S8 £0 whvevie Haiy u Ste 1Y
onv-si-ze | JOHNSTON IA 50131 avsrze [Jehngton A 0131
ME w - O Dalete e Secrefury, Chaiv Man of Boud Im’ Change [ Addition
NAME FARRER, DEL . Henning 5 Je€é ry L
steeet anoeess | 5870 MERL§ HAY RQAD ] STREETANDRESS | SR OO yevie g,,_' M_\‘s ‘:c [} ’-( )
orr-§T-2 |~ JOHNSTON 1A™50131 e e TR T R OOTY-ST-ZP T 'J-AKKS""EA : ‘—I_—g" 5‘0‘1‘3 { i
TITLE v : m s R  Ochange [ Adaition
HAME HENNING, OWEN NAME
streer anoress | 5870 MERLE HAY ROAD ] STREET ADDRESS
CITY-ST-2IP JOHNSTON 1A 50131 CITY-§T-7IP )
TITLE D ' _ Rneme THTLE ' O] Changs [ Addttion
NAME HENSEL, COLLEEN NAME
sTreeT ADDRESS | 5870 MERLE HAY ROAD STREET ADDRESS
CITY-ST-2P JOHNSTON 1A 50131 ) CIFY-ST-719
TITLE T O delete TITLE [ change [ Addition
NAME CHARLSON, JEFFREY E. NAME
streeT aporess | 5870 MERLE HAY ROAD STREET ADDRESS
am-s1-ze | JOHNSTON (A 50131 CITY- ST-2P
TITLE VP 1 Delete TITLE O change [ Addition
HAME DIRKS, DAVE A NAME
sTREeT anDRESS | 5870 MERLE HWY RD STREET ADDRESS
CITY-ST-2IP JOHNSTON IA 50131 ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on.this report or supplementat report is true and accurate and that my signature shell have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 if
changed. cr on an attachment with an address, with ail other like empowered.

SIGNATURE: son %?/oa 28203 XiaY

Data DGaytima Phone #

CR2E034 (9/99)

v




