FILED

c
2003 FOR PROFIT CORPORATION ‘-’
- Z
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003f8S(t’0t3111 ;
DOCUMENT #  P93000046139 Secretary of State |
1. Entity Name 02-24-2003 90202 026 ***150.00
HENDERSON HARVESTING, INC.
Principal Piace of Business Maifing Address
1098 INTERLOCHEN BLVD 1098 INTERLOCHEN BLVD
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882
2, Principal Place of Busmess 3. Mailng Addrass ”"“m ”I ul" “““II“ "m "mlm' ||||I |”|l “"I ]'M 'I" ]II]
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
: 593 189806 Not Applicable
Zp Couniry Zip ountry 5. Certificate of Stalus Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _77 7. Name and Address of New Registered Agent = -~ .
Name
LEANOR
HENDERSON, E OR R Street Address {P.0. 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 or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 i C
9. Election C Fi
At Moy 1,2000 Foo il be 55000 e e $5.00 20
Make Check Payable to Florida Department of State _ '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P I Gelete THLE [l Change [ Addition _%;'
N HENDERSON, ELEANOR R NAME 2
sTREET aooress | 1098 INTERLOCHEN BLVD STREET ADDRESS s
CITY-§T-7iP WINTER HAVEN FL 33882 CITY-ST-2IP g
o
TITLE D O Delete TITLE [JChange [ Additicn S
NAME HENDERSON, STEVEN R NAME
sTreer ADORESS | 4304 MAHOGANY RUN SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33882 CITY-ST-2IP
HITLE D Fomtes mieewl Ll Deiete: - TITLE o IR o - T - [ Change  [] Addition
NAME HENDERSON, JOHN C NAME
STREET ADDRESS | 502 HWY 92 E STREET ADDRESS
crv-sr-or | SEFFNER FL 33584 Cmy-51-27
TTLE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iF CITY-ST-2IP
TITLE 3 Datete TITLE [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thatjfhe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 i made under oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmemﬁh an addrs. with afl otheg like empowered.
sl Ly, -
SIGNATURE: HaN AU ZQUIRED /1 3 () 3493-19R
T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytima Phone #




