2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P99000063320 May 02, 2001 8:00 am
1. Entity Name S S
HENDERSON & CALHOUN, INC. ecretary of State
05-02-2001 90041 030 ***150.00
Principal Place of Business Malling Address
7614 LITTLETON RD. 7614 LITTLETON RD.
PANAMA CITY FL 32404 PANAMA CITY FL 32404 . : ,? 71
Lo LA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3587601 Applied For
Not Applicable
ap Country zp Country 5. Certificate of Status Désired O $8'75 A_ddilional
_— e - . L . A . -. FeoRequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASPERSON, ROBERT T
Street Address (P.Q. Box Number is Not Acceptable
7614 LITTLETON RD. ‘ pravte)
PANAMA CITY FL 32404
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'S,t?!e of Florida.
L
SIGNATURE
Signeture, typed or printed nama of ragistered agen and title if applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy its i inl FILE NOW!!! FEE IS $150.00 : ; : ;
9 Ih\sfﬁprporanc.m is elltg|bl§ u? setztls; ycljts ntangible After MAY 1. 2001 F msbe $550.00 10. Election Campaign Financing $5.00 May Be
axil |nlg rIe»qu|remen and elects 1o do SO. er ’ e w * Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIE s [ Change  [dddition
NAwE | GASPERSON, ROBERT T NAME “Poxeieio | GrosDetson
sTReet AoDRESS | 7614 LITTLETON RD. STREET ADDRESS Ty .\\.\c\-o(\ 0\
crv-st-ze | PANAMA CITY FL 32404 Giry-S1-2¢ Pooo-ma. Ay Fl 324py
TILE 1 Delete TITLE { O dlange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S5T-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME - . : NAME - h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-57-2IP .
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
13. | hereby certify that the information supplied# iligh does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert cr supplemental Pl i accurate and that my signature shall have the same legal effect as if made Ander ozth; that | am an officer or director
of the coraoration or the receiver or tywd ¢ v 10 execute this report as required by Chapter 607, Florida Statutes; and

mA appears in Block 11 or Blogk 12 if
| other like empowered, g 0;9

U~ Dyriyin N7 Crnrnesld | 5 5080

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




