. 2001 UNIFORM BUSINESS REPORT {UBR) May lg I%‘(}%]l) $:00 am %

DOCUN Secretary of State
HENDERSON TILE COMPANY, INC 03-13-2001 90046 009 **%130.00
, .
Principal Place of Business Mailing Address
1100 DORIS ST 1100 DORIS §T A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, ete, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3439938 Applied For
Net Applicable
Zi Countr Zi Count iti
® i P Lniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, RICHARD
Street Address (P.O. Box Number is Nat Acceptable)
1100 DORIS STREET
ALTAMONTE SPRINGS FL 32714
Cit Hi Zip Code
¥ FL f
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE MEJ o ,%—-—l»m\ b
Sgnature, typac of pret o o registered agent and title f applicaile. INOTE: Registered Agen: signature recei-cd whet restiEtrgy DAlE
i ion i i i " FE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE |$ $150.00 10, Elecion Carnpaign Financing $5.00 May g
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 -~ 0 y
o i Trust Fund Contribution Added to Fees
{See criteria on back) ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PD K veiete TIILE [ 5v] 4 g S Conge O addieon | S
e HENDERSON, JOHN i Hewdetsow EochAs S
sivest nookess | 392 NOTRE DAME DR st anoness | 4700 032 ¥ ST %
crv-s-20 | ALTAMONTE SPRINGS FL 32714 st | feTAmnTe §pdinbs FE T2/ ¢ i
o
TITLE [ pelete TILE 4 [ Crange [ Additio=. g
(ANME NARE
STREET ADDRESS STREET ADDAESS
Iy 87217 CiTY-ST-2IF
TLE L] Detete TITLE {JCnange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTy-ST-28p CITY-51-2¢
e 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP Cly-sT-2IP
TILE 3 Dalee e O chamge (7 Adaiien
MAME MARE
STREST ADSRESS STREET ADURESS
CIry-si-21 CiTy-5T-71°
TiTE [ Delete TITLE [Jchange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 807, Florida Staiutes; and that my name appears Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered 7.[& 7 _—
" /{7 2 7 - ¢
SEGNATURE:W S JL_L‘,.M\ ,//Z'CAA/&/ E  HewAdewasin //a/a/ G447 -SE Y
SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR D= / Dayime hore




