2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90542 048 ***150.00

DOCUMENT #  P99000004932

1. Entity Name

HENNINGSEN, INC.

FILED
;

Mailing Address
520 SEAGATE AVE.
NEPTUNE BEACH FL 32266

Principal Place of Business
520 SEAGATE AVE.
NEPTUNE BEACH FL 32266

o = =

LT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
o 59—3553571 Not Applicable
o Country Zip Country . 5 Ceruflcate of Status Deswed' [] $8 75 Additional =~ |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vi . '
DAVIS-HENNINGSEN, LORA Street Address (P.0. Box Number is Not Acceptable)
520 SEAGATE AVE. -
NEPTUNE BEACH FL 32266

City Zip Code

FL

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 accent

the obligatipns offtkgisiered @ w M j[//‘ g//ﬁ 3

(Flgr E: Ragistered Agent signatute required when reinstating) DaTE

SIGNATURE

atura typed or prsnlsd name of registarad agent ahd e if applicable.

;% FILE NOWII I__'-'E_E IS $150.00

E

“After May 1, 2003 Fee will be $550.00 9. Erection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Makg\ﬁ;heck Payabie to Florida Department of State
A g

10.. 1 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
TiTiE PTS O Delete TLE [ Change [ Addition | &4
NAME DAWS-HENNINGTEN LORA NAME S
saeet ocress | 520 SEAGATE AVE. STREET ADDRESS g
arv-st-ze | NEPTUNE BEACH FL 32266 CTY-ST-P &
TITLE - - O pelete TITLE [ change [ Addition %
NAME L NAME

STHEET ADDRESS B STREET ADDRESS

CITY-ST-21p - e ~ == - CImY-Si-2IP - - - -
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-20P GATY-57-2IP

TME 1 Delete TILE [JChange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-217

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZP  °

e [ Delate TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exempiicn 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 shal! have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receive spQwered to execute this report as regired sy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta anaddress. th all other like empowered.

SIGNATURE:

DCaytima Phone #



