2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P92000013201 2 ecretary of State
1. Entity Name
04-16-2003 90256 032 *** .
HENRY CONSTRUCTION, INC. 130.00
Principal Place of Business Mailing Address
381 SW 14TH CT. 381 SW 14TH CT.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Maling Address “"”Il["”l“l NIH |||” ||I|| |I”| ml' ”"”ml “l” Ilm "I’ 'm
Sulte, Apt. #, efc. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65’0375279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gg]tﬁ?ad;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e o~ — - e T S R — - .

_%- . *

ZUB, DAVID P
381 SW 14 CT.

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

AL

City ' FL Zip Code

o

8. Th¢ above named entily sul@mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Bbligations of registeret agent.

SIGNATURE

" Signature, typed or printiad E‘ma of registered agent and title if applicable. {NQTE: Registared Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
N 9, Election Campaign Financin
Arer oy 1, 2000 Fo il e 355000 S Cormnir oncnn - $5.00 o
Make Check Payable to Flofida Department of State ’
10. _ > ""OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME |D [ Delete TE [Change [ Addition
NAME ZUB, DAVIDP - NAME
sTReeT anoress | 381 SW 14 CT. STREET ADDRESS
cmy-s1-zp | POMPANQ BEACH FL 33060 CiTY-SF-2IP
TITLE D [ Delete TITLE O change [ Additian
NAME ZUB, JOHN M HAME
sTreer aporess | 381 SW 14 CT. STREET ADDRESS
arv-sr-ze | POMPANO BEACH FL 33060 CITY-SE-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME T T e T T i e — W NAME T e s - e e sme——at m i e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TILE L Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE [ patete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP .

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpoaration or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with arfaddress, with all othgr like empowered.

SIGNATU A HESCURE QLY G Z v D Y-12 -0 P51-794-3097

smum?n: AND TYPED OR PHWED ’\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #

[YE W E Y

nw

CR2E034 (10/02)



