2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046139 Feb 16, 2000 8:00 am
- Enirene Secretary of State

INC.
HENDERSON HAHVESTING' 02-16-2000 90015 016 ***150.00
Principal Place of Business Mailing Address
1096 INTERLOCHEN BLVD 1096 INTERLOCHEN BLVD
WINTER HAVEN FL 33882 WINTER HAVEN FL 33884-3712 v A e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number [ Applied For
59-3189806 e
Zip T R A= _“_Country_ %lp__ - = _Cgun_try e e 5.- Certificate of Status Desired O feae Zesqﬁfgcll“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HENDERSON' ELEANOR R Strest Address (P.O. Box Number is Not Acceptable)
1098 INTERLOCHEN BLVD
WINTER HAVEN FL 33882
City FL Zip Code

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

[ . " oy

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1 ' :
9 This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 i, ~
HTax ﬁhng:reqmrement &nd. elects to do sa” After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Mazke Check Payable to Department of State )

11. : -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DPHECT_OF\’S IN 11
e P D Delste i Ochange [
NAME HENDERSON, ELEANOR R NAME

sTREET ADoREsS | 1098 INTERLOCHEN BLVD STREET ADORESS

CITY-ST-2IP WINTER HAVEN FL 33882 CITY-5T-Z/P

TTLE D 1 Delete TITLE O Change [
NAME HENDERSON, STEVEN R NAME *

srreet a0oress | 4304 MAHOGANY RUN SE . . _STREET ADCRESS - . o e - e
CTY-ST- 2P WINTER HAVENFL™3882 -~~~ 7 =7 cmy-§f- 2

TILE [ Detete TILE Clohenge [
HAME HENDERSON, JOHNC NAME

STREET ADDRESS | 502 HWY 92 E STREET ADDRESS

Ciry-S1-2iP SEFFNER FL 33584 CITy-§7-21P

TITLE [ Delete TLE Jchange O
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-$T-2P

TME - [ Delete TITLE fcChange [ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TILE (] change .-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further ceriily ihai :-
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 ozth; that [ am an officer or -
of the corporat!on or the receiveg or trustee empowered 1o exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block iz

DT D3/0 (33)393T9K

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘ﬂma Fhona #




