2002 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT #

P96000100906

DJH MANAGEMENT COMPANY, INC.

14324 WALLEYE PATH
SPRING HILL FL 34609
us

Principal Place of Business

Mailing Address

14324 WALLEYE PATH
SPRING HILL FL 34609
us
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O $8.75 Additional _

“Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENSLEY, DONALD J
291 E. JEFFERSON ST.

Name

Street Address (P.O. Box Numbe]is Not Acceptable)
HA
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BROCKSVILLE FL 34601

City

Zip Code

FL

NS

SIGNATURE

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

2lsloz

Signature, typed or printed name af registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisly its Intangible

===(5&& &rifera on back)

Tax filing requirement and elects 10 do 80._ . _wvy .

FILE NOW!i! FEE IS $150.00

Make Check Payable to Department of State

~10..Election Carnpaign Financing T—="*=$5.00 {ay Bs |

.. — = After May 1, 2002 Fee wlibg $550,00™ Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [O Change [ Addition
NAME HENSLEY, DONALD J. NAME
STREET ADDRESS (291 E JEFFERSON ST STREET ADDRESS
cry-sT-2F |BROOKSVILLE FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ARDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
B ] e e 1 111 i | 11T Rt e - T - *[J-Change . 7 -Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. | hersby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

S ONATIRFEEQUIRER

oY 3S2740-9920

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)
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