FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am

AV 60v0200

DOCUMENT #  P98000088084 Secretary of State
1. Entity Name 05-08-2003 901359 034 ***150.00
WARREN & HENDERSON, INC.
Principal Place of Business Mailing Address
13432 COLLEN ROAD 13432 COLLEN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
N — A
1 3UDZ T Cotle v RO, SAME |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
ity & State City & State 4, FE| Number Applied For
el o F L. . 59-3537141 Not Applicable
- Zip- = COUNMTY: - oz o o en| 2D - - Country*’ $8.75 Additional
3 7.2 { % Ly Sy T . . 5. Certificate of Status Desiredae <[] Fao-Rogiined" —
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

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

GOODMAN, JONATHAN H ESQ.
1377 CASSAT AVENUE
JACKSONVILLE FL 32205

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent ang title i applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FiLE NOWI!! FEE IS $150.00
- 9. Election Carmpaign Financi
Ater May 1, 2003 Fee il b $550.00 o T o0 [y $5.00 e
Make Check Payable to Florida Department of State '
i
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [ Change [ Additon | &
NAME HENDERSON, RICHARD NAME =]
sTreet aporess | 13432 COLLEN RD STREET ADDRESS 3
omv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2IP <
o
e VP (2 pelete TILE ‘ . [ changs (O] Addition 5
NAME WARREN, DORMAN D NAME
STREETADORESS | 17821-A § 90 WEST STREET ADDRESS
Lomastze | JACKSONVILLE FL 32234 . - OITY-S1-2P P R
TILE O petete TITLE [JChange  [] Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O nelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP
TITLE O pefete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-Z21P . I GITY-57-2IP ) '

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementairepa 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 receivef.or trustee empoweTed, to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if:
changed, or on an attiachment with an addrass, witl other like empowered.

SIGNATURE: Si&EEaz REQLUR ==

z-f)H/ 63 G -5t

Date Dayiime Phona #




