2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENRY HOLDINGS OF TALLAHASSEE, INC.

P38000100380

Secretary of State

01-21-2003 90521 048 ***150.00

Principal Place of Business
1445 VIENX CARRE

TALLAHASSEE FL 32308
us

Mailing Address

1445 VIENX CARRE
TALLAMASSEE FL 32308
us

2. Frincipal Place of Business

/550
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3. Mailing Addre:
1580 Loannerman
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4. FEI Number 59_3544337

Net Applicate
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'Coumry L‘{/}

*343()

Country UIA

$8.75 Additional

5. ifi f ired
Certificate of Status Desi a Fee Required

-~ -6. .Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNER, MARK A
1445 VIEUX CARRE
TALLAHASSEE FL 32308

T e e ST e
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Street Add?ss P.O. Box Nurpper is Not Acceptable)
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8. The above named entity submits thi
the obligaticns of registered a

SIGNATURE

ﬂ/(ﬂ.'/ﬂ'

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

MAE 4. Copret 1 i16/03

Signatur%j or printed nama of registered agsnt and lide it applicable. 4

(NQOTE: Registered Agent signature reQUired'when reinstating) T DATE
eg

& FILE NOW! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.0U May Be
Added to Fees

Make Check Payable to Florida Department of State

i - 1:

OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 17

104 ] ] 1 K2

TIILE op - - . [ Delete TITLE o [Tchange [ Addition
NAME CONNER, MARK A NAME :

streeT aooress | 1445 VIEUX CARRE ’ STHEET AGDRESS

orv-sr-ze | TALLAHASSEE FL 32308 CITY-ST-2IP

TILE Dvp [ Celete TILE [ Change [ Addition
HAME CONNER, ALBERT ! JR NAME

sTreeT 0oRess | 1445 VIEUX CARRE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TIMLE O Delete TIMLE [ Change  [] Addition
MAME — | oo et e - v o MAME- o] o =.— N s e L.
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TWILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is4fJle and accurate and that my signature shail have the same |agal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes -;;3: yered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ith all other like empowered. 8 So -~ 5— L’ I..‘ _
siGNATURE: ___SIGOLATURE MARKIEAD oupet  Precisb \fjufo3s — aisy
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare #
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CR2E(034 (10/02)



