2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091416 Mar 01, 2000 8:00 am
" Entviane Secretary of State

HENDERSON BROTHERS, INC. 03-01-2000 90067 007 ***150.00
Principal Place of Business Malling Address
zrin FOUNTAIN BLVD. WEST 2816 FOUNTAIN BLVD. WEST
. 1 LS A 1
TAMPA FL 33609 TAMPA FL 336094012 L‘U!J:LSJQ
Suite,rApt. #, etc. Suite, Apt. #, ofc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-3489952 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
' ' Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON' FRANK M JR. Street Address (F.O. Box Number is Not Acceplable)
2816 FOUNTAIN BLVD. WEST
TAMPA FL 33609
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 1tla if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
) L e } ! "
9. This corporation is eligible to satisfy its Intangible FILE;NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do 56, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Delete L O change [ Addition | &

Natte HENDERSON, FRANK M JR o z

sTREET ADDRESS | 2816 FOUNTAIN BLVD W STREET ADDRESS a

omy-sTzP | TAMPA FL CITY-ST-21P i
o

TITLE ST O pelete TRE [ change [ Addition | ©

NAME HENDERSON, MARTHA L NAME

sTheet ApoResSs | 2816 FOUNTAIN BLVD W STREET ADDRESS

GITY-ST-TIP TAMPA FL GITY-ST-7P

TE . O Detste TE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-57-7IP

TITLE \ O pelste TITLE [ change [ Addition

NAME NAME

STREETADDRESS | - STREET ADDRESS

CITY-5T-2IP o CITY-51-7IP

TIME ' 1 pelste mME (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2IP

TILE [ pelete TILE [ Change [} Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST- 2P CITY- §7-21P .

alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ute tHis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 22 Blher  Bl17.816-2184

Date Daytime Phone #

13. | hereby certify that the information gupplied with this filing does
indicated on this report or supplepienial report is true and 3
of the corporation or the receives/ or ustee empoweres] 5
changed, or on an gitasiimentvith An adgrels, withAlame




