‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P95000047973 ;

FILED
Mar 20, 2003 8:00 am
Secretary of State

1. Entity Name

JOHN HENDERSON APPLIANCES & SERVICE, INC.

(03-20-2003 90149 028 ***150.00

Principai Place of Business

3104 AVENUE G, NW
WINTER HAVEN FL 33880

Mailing Address
3104 AVENUE G. NW

WINTER HAVEN FL 33880

E. Principal Place of Business 3. Mailing Address

LT

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

T T S e e e e e e T e | o

. [J_CHECK HERE IF MAKING CHANGES

T T e P s 0T -
[ Cyasae City & Siate 4. FEI Number 0083 Applied For
59—3 01 Not Applicable
f Z I - 1
Zip Country P Country 5. Certificate of Status Desired g 38'75 Pfddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D N N

HEN ERSO ' JOH Street Address (P.O. Box Number is Not Acceptablg)
3104 AVENUE G, NwW

WINTER HAVEN.FL 33880

Zip Code

8. The above named entity sybmits this
the sbligations of registefed agent.

SIGNATURE

Signature, typed on;})nntad name of registered agent and titl it applicable

{NQTE: Registered Agent signature requirad when reinslating)

DATE

FILE NOW!I!FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Bo

. i | . Trust Fund Contribution. Added to Fees _ _ |- _
|_Make Check Payable to Fiorida Department of State_}|, . - : : =
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD 7 elste e [ Change ] Addition 8
NAME HENDERSON, JOHN RAME =]
streer aonress | 3104 AVENUE G, NW STREET ADDRESS 3
omv-s1-zr | WINTER HAVEN FL 33880 CITY-ST-2Ip g
1 o
e vsD [ pelete TMLE [J changs 7 Agdition &
NAME HENDERSON, BARBARA § NAME
stReeT anoRess | 3104 AVENUE G, NW STREET ADDRESS
crv-stze - IWINTER HAVEN FL 33880 CITY-ST-2P
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-s1-21P CRY-ST-7iP
TILE [T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TILE [7 Detete TILE | - o [JCh2nge 7 Agdition_| ___
| NAME S —— R MR :
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-8T-2IP
TITLE [ Delate TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T1-2IP
12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption 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 director
of the corporation or the receiver ar trustee empowered to eyecute 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 attachment with an address, with all othek like empowered. .
A2\ AT A2, A=
SIGNATURE: AT i J49-62
SIGNATURE AN TYPEGB¥ PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date T



