2002 UNIFORM BUSINES‘Q REPORT (UBR) Jul 25 FiIOI(J)]%]gOO am

DOCUMENT #  P93000007540 Secretary of State

1. Entity Name

. e ofe 3
ROBERT HENDRICK CONSTRUCTION, INC. e 07-23-2002 90123 044 77550.00
Principal Place of Business Mailing Address
P.O. 80X 654 P.0. BOX €54
TAVARES FL 32778 TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address ||I|"II“|| |||||H"“ “I |m|l|“||ll“ll|u ||||, Imlmnlmﬂll
/5022 OLA U Hy 44 15022 ow us oy 441

Suite, Apt #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

Cj)t%f}taftiegss FL Cﬁ::ﬁu F‘L 4. FEl Number 59‘3164162 sziii:::;b]e

327,75} _ :oir-\.try - ,___%,‘277 a° ﬁciilil’ry T Certificate of Status Desired D‘ *Egggq‘ﬁ?:ét"’"i' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HENDRICK’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
: 15241 COLLEY DR.
TAVARES FL 32778
. City FL Zip Code

8. The above named entily submits 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 obiigaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agsnt signature raquired when reinstating) DATE
B eemment e ot adssa ™ | pfer Septaber 13, 2002 Fos i by §75000 | 1© EOCIn Conmaan Fancing - $5.00 way e
2 ' b Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE oP O pelete TITLE O Crange [ Addition
NAME HENDRICK, ROBERT NAME
STREET ADDRESS | 15241 COLLEY DR. STREET ADDRESS
OITY-S7-7IP TAVARES FL CITY-5T-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP cITY-ST-2IP
me - T T T e T T I o IZI-De_\efe ImE o e . N . Od Cnaﬁgé (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21 CITY-§T-7IP
TINE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P : CITY-5T-21P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Ciry-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

S
SIGNATURE: ___SIGNATURE REQUIRED ~Jhy (& st (352)343-555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH o Date Daytims Phona #

CR2E034 (4/02)




