2003 FOR PROFIT CORPORATION Apr 17?12%5:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Pg\wCNl;jmly ENT # P95000035690 04-17-2003 90114 028 ***150.00
HENSON HOMES, INC.
Principal Place of Business Mailing Address 2 3
103 W PONKAN RD 109 W PONKAN RD
APOPKA FL 32712 APOPKA FL 32712 800 199
- : AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_ 59-3308743 . . Not Applicable |
Zip Country Zip Country 5. Certilicate of Status Desired [ $8 75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ HENSON, PATSY C
109 W PONKAN RD

Street Address (FO. Box Number is Not Acceptable)

APOPKA FL 32712

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AN@ED QR PRINTED NAME CF SIGNING OFRICER OR DIRECTOR Data Da ime Phone #

AV 691900

¢ SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ’ )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fung C;tr?bution. : N fdsd.e(c’fct’ohgzisa ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete TITLE ‘ Ochange [ Addilion | &
e . | HENSON, PATSY C NAME =3
stReer ADDRESS | 109 W PONKAN RD STREET ADDRESS 3
CITY-57-2IP APOPKA FL 32712 CITY-ST-2IP ,EI“G_,
TITLE VD ] Delete THLE [J Change [T Addition g
NAME HENSON, THOMAS R SR NAME
STREET ADDRESS | 109 W PONKAN RD STREET ADDRESS
cr-sT-zP CCAPOPKA FL 32712~ = ° - == st 0 o T T T T om0 T T
TME O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete ThLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP -
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify 1ha1 the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or & dlaccuratd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiveror truste df this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment wi . with A gEmpowered.
Phtsy 0. 4(14] 3
HED MY soN I 4 03 40’9 814415



