2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000035690 Apr 12,2000 8:00 am
1. Entity Name r t, f S.t t a
HENSON HOMES, INC. ccretary or state
04-12-2000 90172 050 ***150.00
Principal Place of Business Mailing Address
27521 E SR &4 2151 E SR 4
EUSTIS FL 32736 EUSTIS FL 32736 U U YA
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59—3308?43 Not Applicable
Zi Zi Countr iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
R - e — - o ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
HENSON- PATSY C Stree! Address (P.O. Box Number is Not Acceptable)
27521 E. SR 44
EUSTIS FL 32736
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tille it applicable. {NOTE: Ragistered Agant signatute required when reinstating) DatE
9. Izisfﬁorp?rati?n is eTtEgibch t:la s:latiffydits Intangible FI:.AE NOW!;! FEE f5m$150.00 10. Election Campaign Financing $5.00 May 8o
Al m_g s.aqwremen and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(S&e criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIME [ Change [ Adaition
NAME HENSON, PATSY C NAME
STREET ADoRESS | 27521 E. SR 44 STREET ADDRESS
CITY-ST-2IP EUST'S FL 32736 CITY-ST-2IF
THLE VD ] Dalete TMLE [JChange  [J Addition
NAME HENSON, THOMAS R SR NAME
STREET ADDRESS 27521 E SH 44 STREET ADDAESS
CITY-81-2IP EUS‘“S FL 32736 CiTY-ST-21P
TILE T o ' T T QOodee § e ) T N T 7 [OCrange” ~ [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-5T-2I1P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE _ [ Dajete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 direcior
of the corporation or the receivar or trusies empowered 1o exadule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmery’Yith an ad esvh all oth e empowered.
SIGNATUREN__ 7844,/ (. u pﬁis‘{ { flenson 4/7[00 3524963~ AL 70
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 ¥ Data Dayume Phona #

V14 (9799

P
(



