2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P97000076009 ecretary of State
1. Entity Name 04-22-2003 90039 027 ***150.00
T. HENRY & ASSQOCIATES, INC.
Principal Place of Business Mailing Address
12889 EMERALD COAST PKWY 128689 EMERALD COAST PKWY
SUITE 111-A SUITE 111-A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3469344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a. $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent _ ___
Name
HENRY’ THOMAS B JR. Street Address (P.O. Box Number is Not Acceptable)
724 HWY 98 EAST
#101
DESTIN FL 32541 City FL | 2 Code

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 Ficrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Signature, typed or printad ’namg of registered agent and title if applcable. {NOTE: Rsgistered Agent signature required whan reinstaling} CATE
FILE NOWI!l FEE IS $150.00 , -
R N , ign F
; Afteray 1, 2000 Foo wil be 55000 b Bt Carpag s () $5.00 oo
Make Checlk;Payable to Florida Department of State '
10. ) CFFICERS AND DIhECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ] Change  [] Addition
NAME HENRY, THOMAS B JR NAME
STREET ADDRESS | 724 HWY 98 EAST #101 STREET AODRESS
CITy-8T-2IP DESTIN FL 32541 CITY-ST-2IP
TLE VPS [ pelete THTLE : [ change [ Addition
NAME . .| HENRY, SUSAN ! NAME
STREET ADDRESS | 724 HWY 98 EAST #101 STREET ADDRESS
CIY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE NP [ pelete TITLE D change  [] Addition
NAME HENHY' TODDR - &~ =~~~ — Tt T vl MET T T T e s e s e - L -
STREET ADORESS | 4063 BURNING TREE DRIVE STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P i
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certity that the 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 or trust empowered to execute this repori as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme

SIGNATURE: A NRE R D %"’“7 /mmns B ey, 503 (SSD) %808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

—

CR2E034 (10/02)



