2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004932 . P

1. Entity Name

HENNINGSEN, INC.

Principal Place of Business

52) SEAGATE AVE.
NEPTUNE BEACH FL 32266

Mailing Address

520 SEAGATE AVE.
NEPTUNE BEACH FL 32266-4745

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Secretary of State

(05-17-2000 90903 030 ***150.00

RN

DC NOT WRITE IN THIS SPACE

May 17, 2000 8:00 am

City & State gity & State 4. FEI Number Applied For
T T e - e - j??'.ﬂbﬁfﬁf 7/ - -[Not Applicable”
i Lnir i cuntr iti
Zp Country Zip Country 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
DAVIS-HENNINGSEN, LORA Street Address (P.O. Box Number is Not Acceptable)
520 SEAGATE AVE.
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of iegistered agent and ttle if applicable. {MOTE. Registesed Agent SIgnBlurs requirad when reinsteting) QATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N )
10. Election Campaign Financin
Tax tiling requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 ; Campaign Financing $5.00 May Be
= N rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _/
TALE W I Delete TITLE prT.s Change Mdniun
NAME NAME LorA DAVIS™ EVY 10/6 5
STREET ADDRESS STREET ADDRESS 5' Q0 ZAG /}-T’E 14’ 6
CITY-§T-2IP CITY-§T-71P y2; VS Aok FC ZAN G
TILE [T Delete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) || STREET ADDRESS ) i
arv-srmFTT T T T T T CITY-ST-ZIP -
ME 1 Delete i O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
ILE O elete TME D) change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Delete e [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental 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 trustee empowered to execute this report asvequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

241-1763

41270

D

Caytime Phone #

CR2E034 (9/99)



