2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # P40502
1. Eniity Name

HENNING CONSTRUCTION COMPANY

THE S
=

Secretary of State

02-27-2003 90163 046 ***150.00

Principal Place of Business
5800 MERLE HAY ROAD

SUITE 14
JOHNSTON 1A 50131

Mailing Address
P.O. BOX 3%

JOHNSTON 1A 50131

NE MR ARARTR MR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3666 Applied For
42‘09 1 Not Applicable
Zi Zi Count iti
P Couniry s ounry 5. Certificate of Status Desired ) $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = SEE s T Nare = =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

7 FL

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

the ohligations of registered agent.

SIGNATURE

9_1‘ Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE VP 1 Delete TITLE ve Change [ Addition
NAME HENNING, HEATHER K NAME Hen m:\g‘ HM‘H\N’ K .

smeeT aopeess | 2500 S AIRPORT RD STE 110 stheer 400Ress |3,y Corpor ate S1udr¢ £ 3]

crv-st-zp | NAPLES FL 34112 CHTY-ST-21P Mﬁ FL. RyjpY

TITLE SCOB [ Delete TMLE Clchange [ Addition
NAME HENNING, JEFFRY L NAME

staeeT aoress | 5800 MERLE HAY ROAD, SUITE 14 STREET ADDRESS

erv-sr-ze | JOHNSTON [A 50131 CITY-5T-2IP

TITLE vV - - — - -~ foeke— - fme -~ - - - —=  [Change  [J Addilicn
NAME HENNING, OWEN NAME

stReeT acoress | 5800 MERLE HAY ROAD SUITE 14 STREET ADDRESS '

crv-st-zp [ JOHNSTON JA 50131 CITY-51-2p N

me P ; O palete TITLE [ Change © [ Addidion
NAME KOCH, ALAN NAME

sTReeT appress | 5800 MERLE HAY ROAD, SUITE 14 STREET ADDRESS

CiTY-5T-21P JOHNSTON 1A 50131 CITY-ST-ZIP

TITLE TVP 1 Delete TITLE Ol change [ Addition
NAME CHARLSON, JEFFREY E. NAME

sTReeT aoohess | 5800 MERLE HAY ROAD SUITE 14 STREET ADDRESS

orv-st-ze | JOHNSTON IA 50131 CITY-ST-2P

TITLE VP O Delete TITLE v?Y R Change [ Addition
NANE SCHRECK, BILL NAME shaeck . B\ v

streeT aooress | 2500 S AIRPORT RD STE 110 STREET ADDRESS 144 2, ef U Corporate Squue. £ |

CITY-ST-2IP NAPLES FL 34112 £ITY-5T-21P Naples FL 23 4ioYy

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, wilh all other like empowered.

SIGNATURE OB Bbi

= = 17 nor 1 e g T T
45 EQefn A onese

Yafps (5i15)253-09%3 et (3.

RE AN

Pemmﬂsn NAME OF SIGNING OFFICER OR DIFEJTOR

Date Daytirs Phone #

CR2E034 (10/02)



