FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Enlity Name P9700002g772 01-23-2003 90228 049 ***150.00
HENDERSON TILE COMPANY, INC.
Principal Place of Business Mailing Address
1100 OCRIS ST 1100 DORIS ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
- : WA TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
B 59'3439938 Not Applicable
Zip Country “p Country EL‘Certmcaie § Staﬁfls Desired O ?e%gesq Lﬁic:jtional

© ==~ §.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, RICHARD
1100 DORIS STREET

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:

S:GNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
1
AﬂFlLMg N:)Vz\f[;!ola I;EE IS“?:gsgg 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contribution. 00  AddedtoFees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE PD . [ Delete I TILE [ Change [ Addition
NAME HENDERSON, RICHARD NAME
street aooress | 1100 DORIS ST. STREET ADDRESS
orv-sr-22 | ALTAMONTE SPRINGS FL 32714 CiTY-51-2P
TITLE 3 Delete TITLE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE Jv o — - —[Defete- ~ fMe  ~-| - == — - - e o= ~[Ghange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2Ip .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
LE [ peiete TI7LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify thal the information
indicated on this report or supptemental report i true and accuraté 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: gnd 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. }/zo o8 cel € f)é e

s|GNATunE;MMEM%’—w?3EE?E@U@E@AJ Ell T Hewbocon — Ho9-3/2-c604
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E034 (10/02)



