2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENNING MAINTENANCE, INC.

P93000001568

Principal Place of Business

447\ VIEUX CARRE CIRCLE
TAMPA FL 33613
Us - - e

e e

e i

Mailing Address

4474 VIEUX CARRE CIRCLE
TAMPA FL 33613
us

2. Principal Place of Business

=T e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 21, 2002 8:00 am

S

TR TR

FILED

FUFOG

ecretary of State

05-21-2002 91118 006 ***150.00

ny

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Fer
58-3166367 ot Appicania
Zip Country Zip Country 5. Certificate of Status Desired O ?t?e-gesq L;:\i:i’d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JAMES K HENNING Street Address {(P.O. Box Number is Not Acceptable)
4471 VIEUX CARRE CIRCLE
TAMPA FL 33613
R City FL Zip Code

N PP

.

L

FiYy
14

e

-

8. ‘I‘he'abovena:edﬁﬁty submits this statey for the pwof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

[
'/ﬁure, typed or printed name ul'reg\slerad agent and title if applicable. (J

OTE: Registerad Agent signature required when reinstaling}

DATE

Tax filing requirement and elects to do so.

) “Qr‘nﬁiE'Métiﬁ"is‘éugimEtaéatisfy'x‘tswmangrble-

FILE-NOW!!! FEE IS.$150.00 -
After May 1, 2002 Fee will be $550.00

~10: Election CampaignFinancing™ ™
Trust Fund Contribution.

$5.00 May Be =
Added to Fees

(See crileria on back) Cl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change  [] Addition | &
NAME HENNING, JAMES K NAME 2
STREET ADDRESS | 4471 VIEUX CARRE CIR STREET ADDRESS §
oIv;St2P - |TAMPA FL 33613 oin-51-2p w
TE. ., . © | . : - O pelete TLE [ Change [ Addition 6
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P I e =
THE M%B'Dé@?"—u TIE O] Change [ Addition

- |~ MAME —~———" NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITy-3T-2IP
TILE [ Delete TITLE Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

changed, or on an attachment with ;

SIGNATURE:

hcldregs

At

bh all othe
P

flea, empowered.

e —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 iegal effect as if made under oath: that | am an officer or diractor .. ;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é%?! o 1 ?/)’ —7 7235 7o

O, AR g

Date Daytime Phone #




