2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  P99000008540

1. Entity Name

HENDERSON PROPERTIES, INC. 03007 17 PH te Ll

Principal Place of Business : Mailing Address SECRETARY Or SIATE
“IINUSY 4479 N US4 TALL AHASSEE. FLORIDA
STEB T STEB .
2. Principal Place of Business 3. Mailing Address N

Suite, Apt. #, etc. Suite, Apt. 8, ete, ﬁ%a%%ﬁ&@% . EHAM

City & State City & State 3. FEI Number Tapphied Fore

59—2086460 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad |} $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

HENDERSON, HARDEE § Il
4479 NORTH US 1, STE B
MELBOURNE FL 32935

Street Address {P.O. Box Number is Notl Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE.: Registered Agant signature required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 o
_ 8. Election Campaign Financing $5.00 May Be
. After September 10, 2003, Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dalete TLE [Jchange [ Addition
NAME HENDERSON, HARDEE I NAME
streeT aoress (4479 NORTH US 1, SUITE B STREET ADDRESS
orv-s-z¢ | MELBOURNE FL 32935 CITY-5T- 2P
TITE 1 Delete TMLE [JChange  [J Addition
hamE NAME A2 59 1 155
STREET ADDRESS STREET ADBRESS 1; ',.'1 ?’;DB__DUJ?S__NDEE) #*TF:ID‘ L.“j
City-ST-2IP CITY-$T-71P
TinLE n T Delets e i ) (O Change [T Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§7-2P
Tme O3 Celets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP )
TITLE [ Daete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify 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 gath; that | am an cfficer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SEK- Ao oS0 7 IQ/I‘t/fU 22)-287-/§F7

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

AV 5298100

CR2E(34 (4/03)



