FILED

UNIFORM BUSINESS REPORT (UBH) Apr Ost’ 2003f88:?()t am 3
r
DOCUMENT #  P93000007307 ecretary of state
1. Entity Name 04-03-2003 90192 019 ***150.00
HENKELMAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1830 N CRYATAL LAKE DR 1830 N CRYATAL LAKE DR .
LAKELAND FL 23081 LAKELAND FL 33081 e ’ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 593162353 Not Applicable
Zi t i t it
P Country i Zp Country §. Certificate of Status Desired O $8‘75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T Name
HENKELMAN' RONALD R Street Address (P.O. Box Number is Not Acceptable)
5307 GLENMORE DR.
LAKELAND FL 33813
City . FL Zip Code
8. The above named entity submits this statsment far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable. [MCTE: Registared Agent signature required when reinstating) DATE
FILE NOWiY FEE IS $150.00 A N )
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fung Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE P [ oelete TITLE [ Change [T Addition %
NAME HENKELMAN, RONALD R NAME g
sTreeT noress | 5307 GLENMORE DR. STREET ADDRESS 3
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP @
TILE D O Delete TITLE [Jchange [ Aadition i
HAME HENKELMAN, RONALD R NAME
STREET ADDRESS | 5307 GLENMORE DR. STREET ADDRESS
CITY-ST-ZiP LAKEU\ND FL 33813 CITY-ST-21P
me Y T e e ] Dl - TE - =W s =< - =- -~ pdChange [J Addition
NAME HENEKLMAN. GARY NAME HekeLmay , AR
STREET AGDRESS | 2020 EDGEWOOD DR #33 STREETADDRESS (€545 BN EL STRGET
orvst-2¢ | | AKELAND FL 33603 S lAKEanD, PL 23803
TITLE 0 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2ZIP CITY-ST-21P
TILE 1 Delete TILE CIchangs [ Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE © O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature 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 Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgrempowered.

SIGNATURE: Z RN, P AUNRAE ope ¢ U-{-03 8632 blob-3575

IGNATURE AND TYPEL OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #
Bonaly HenreLman




