2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am

' DOCUMENT #

1. Entity Nama

HENSON HOMES, INC.

P95000035690" - =~ /

Secretary of State

05-17-2002 90041 013 ***150.00

Prin¢ipat Place of Businass .Mailing Address

109 W PONXAN RD 102 W PONKAN RD
APOPXA FL 32712 APOPKA FL 32112
Us us

RO RALE

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appilied For
59‘3308743 Not Applicabla
Zip Country Zip Country , $8.75 Additional
] ) B . 1 5, Ce:mﬁcate af Slatus_ Desirad __D_ Fee Requirad
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
HENSON, PATSY C | Sreat Address (P.0. Box Number & oz Accegiadla)
109 W PONKAN RD
APOPKA F1. 32712
City FL Zip Code
;’ 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
o SIGNATURE
Signaturs, typed or prirtad name of regiioned agant and fie applicabls. [(NQTE: Asgisiared Agent signatire required whan rgiatiating) DATE
B: This corporation is ellgible to satisty its Intangible FILE NOW!! FEE IS $150.00 0. Elect] ion i
) N |
¥ax fling requirement and elects to o so. After May 1, 2002 Fee will be $550.00 ! T,ﬁ'::";:n%ag'::;?,;‘uﬁ::_m ne f?&?u”ggf"
(See criteria on back} Make Cheack Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
me” PSTD O Detetz TITE Ochange ) Addition ]
RAME HENSON, PATSY C NAME &
STReETADORess | 109 W PONKAN RD STREET ADDRESS 3
CiTY-57-2IP APOPKA FL 32712 CHrY-ST- 2P réJ
TmE VO 7 Detets e OJchange [ Addition ) G
HAME HENSON, THOMAS R SR NAME
STREETADORESS | 109 W PONKAN RD STREET ADDRESS
_omv-stme | _APOPKA.FL 32712 _ CITY-ST-21P :
—t -
TME [ petete TITLE O Crange T Addition
NAME . . NAME
SSRETADDRESS | . . .. eM - —e || ST ADORES . _
CITY-ST-21P CITY-ST- 2P
e 2 vetete TINE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7i7 CITY-5T- 7P
e [ Detete TMLE [0 Change ] Addirion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITy-51-21P CITY-§7-2P
mne N O Detete e CIcharge  [J Addition
HAME HAME
. STREET ADDRESS STREET ADORESS
CiTY-SI-2IP GITY-ST-2p
13, | hereby eenifzthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07LSXi), Florida Statutes. | further cedify that the information
indicated on this report or upplemental report s true and aceurate and that my signaturg shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or 4 el or trustes empowerad to executs this report as required by Chapter 607, Florida Stalutes; ang that My namea appaars in Black 11 or Block 12 if
changed, or on hienywith an addrass, wih all otfler like empowerad,
o Patsy Chinen slrilha. dy.qia
SIGNATURE: AN 20U (L Hengpn O 07 - @l 49115]
D NAME OF SHOENG OFFICER OA DIREGTOR \} Oate Curytime Phone &




