2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P40502 R oy of Gtate™

HENNING CONSTRUCTION COMPANY 02-26-2002 90146 014 ***150.00
Principal Place of Business Mailing Address

5800 MERLE HAY ROAD P.0. BOX 3%

SUITE 14 JOHNSTON IA 50131

JOHNSTON iA 5013

2. Principal Place of Business 3. Mailing Address H"Il"‘ ml’ " mll I“I“MI "l' Iml I‘I“ I]I” ml' IlI” ||||) ]I"
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
420936661 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired :
ertiticate Y Ir 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = = - - = == |~harme = : = —
C T CORPORATION SYSTEM Street Address (P.O. SBox 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 registerad agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and titls it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

9. This n:orpor;alion is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 ‘ o
Tax fling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ(;:\?z[%aggi?guﬁg:ncmg O .?ci!}a?ﬁ?oh;zise
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TITLE VP ] pelete TITLE JChange [ Addition
NAME HENNING, HEATHER K NAME
_STREET ADDESS | 2500 S AIRPORT RD STE 110 STREET ADDRESS
ory-st-2p | NAPLES FL 34112 CITY-$T- 2P
TITLE SCOB ] Delete TITLE {J Change [ Addilion
NAME HENNING, JEFFRY L NAME
STREET ADAESS | 5800 MERLE HAY ROAD, SUITE 14 STAEET AGDRESS
omv-st-2f | JOHNSTON IA 50131 CITY-ST-2IP )
e V . — o7 N O Delete TITLE T e T m/Change ] Addition
HAME HENNING, OWEN NAME , .
STREET ADDAESS | 6870 MERLE HAY ROAD STREETADDRESS | S 670 Y ERLE A7 Lot ; Sunt 1Y
orv-si-z¢ | JOHNSTON IA 50131 CITY-5T-71P
TITLE P [ pelete TITLE [J Change ] Addition
NAME KOCH, ALAN NAME
STREET ADDRESS | 5800 MERLE HAY ROAD, SUITE 14 STREET ADORESS
CITY-ST-2F JOHNSTON 14 50131 CITY-$T-24P
TifLE T ) O] Delete TInLE TN Vic€E BREsderoT [P Thange [ Addition
NAME CHARLSON, JEFFREY E. NAME y
STREET A00RESS | 6870 MERLE HAY ROAD sreeTanoness | 5E00 MERLE My Roar, b2’/ Y
CITY-ST-2F JOHNSTON IA 50131 CITY-5T-21P
e VP 7] petete THLE [ Change [ Addition
NAME SCHRECK, BILL NAME
STREET ADDRESS | 2500 $ AIRPORT RD STE 110 STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 124
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: JUC _?4 G JAR e . ( 0743 ulp132

Daytime Phone #

SR

CR2E034 (9/01)



