FILED
FOR PROFIT CORPORATION . May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 49 00 0 0748490 / Secretary of State

1. Entity Name ‘/ ' 05-21-2002 90877 005 ***158.75

T.R. Heney Bw'ldt"\% Contractov; Tnic. @
| | HLw

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

12881 Emeatd Cost Py | 884 Emernid Const Plewy.
Suile, Apt. #, etc. o Suite, Apt. #, elc. v DO NOT WRITE N THIS SPACE

Suite 1A Suite lI}I-A
City & State City & State 4. FEI Number Applied For
Destd F LoraDA Deshid FroRinAh 59-3641330 Not Applicable
Z% AS50 COLLTSYA- Zg 9-65 o ausm‘% &. Certificate of Status Desired [E/ ?ese.;esmﬁs:;ﬁonal
7. Name and Address of Current Reglstered Agent
Name

A e e v o - L. . .. ) .

J DO NOT‘ W—RiTé - Street Address (F'.Q. Box Number is Not Acceptable)
° IN THIS SPACE

|4

City F L Zip Code

Bk 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.

SIGNATURE ~
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when eingtating) DATE
‘ I P ; January 1 - May 1 Feée is $150.00 .
9. This corporation is eligible to satisfy its Intangible : . . y .
Tax filingprequirementge:nd elects loydo S0 ’ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See eriteria on back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
ee crien ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
TmE pvs _ TITLE g
NAME Henpy, TODDR : NAME R
STREET ADDRESS | fO (a3 ‘Bu\fnl‘fa'ﬁte Drve STREET ADDRESS o
or-s-2P | Deshid, Fe 3asSo : oy-S1-2P §
TITLE TITLE §
NAME NAME G
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CHTY-S7-71P
THLE ' e
NAME NAME

STREET ADDRESS |~ i a STREET ADDRESS o : v A .
av-s-av crv-t-2e . DO NOT WRITE

i i IN THIS SPACE

STREET ADDRESS STREEF ADIRESS
CITY-5T-7IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDAESS
CITY-5T-2IP CHTY-ST-2P
TITLE : TimLE

NAME NAME

STREET ADDRESS " STREET ADORESS
CITY-S7-2IP CIY-ST-ZIP

13. | hereby 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered . .

SIGNATURE: mm Tobp R el U4-2b- 202 (é@)@,ﬂi}m
SIGNWND TYPED OR FRINTED umew_gmmmnstmk rd) Data aytima Phane #




