2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT # P99000088951

1. Entity Name

HENDERSON RADIATOR & AC, INC.

ecretary of State

04-25-2003 90200 015 ***150.00

HENDERSON, DEBORAH L
13407 4TH ST.
FT. MYERS FL 33907

Principal Place of Business Mailing Address
350 N INDUSTRIAL LOOP PO BOX 51541 avizviv
B FT MYERS FL 33994
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0949987 Applied For

D | e T S S R S — _| Not Applicabile:
Zi Count Zi Count
P ounry P oLy §. Certificate of Slalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statem
the obligationd, of registered agent.

t for tffe purpose of changing its registered office or registered agent, or bath, in the State of Florida. |,am famitiar with, and accept

CR2E034 (10/02)

SIGNATURE
Slgnature typed or pr:nted name of re lsterea agent and title if applicable. (NOTE: Registerad Agsnt signature required when reinstating) T nare?
FILE NOW!!! FEE IS $150.00 . o
Atter May 1,2003 Fee will be $550.00 v o o9 35,00 My e

Make Check Payable to Florida Department of State '

105 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T pVP . . Olosse me_ - O] Crange  [J-Audition

NAME HENDERSON, THOMAS WAME T T TE[TTT T T e S e - e :

staeiT anoress 13407 4TH ST. STREET ADDRESS

crv-st-z2¢ FQRT MYERS FL 33905 CITY-ST-2IP

THILE DPST O Delste THLE : [ Change [ Addition

NAME HENDERSON, DEBORAH L NAME

stReeT aopress (13407 4TH ST. . STREET ADDRESS

orv-sT-20 - FORT MYERS FL 33905 CITY-ST-2ip

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2IP

TMLE [ Delete M [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

TITLE [ Delste TITLE [] Ghange [ Addition
1 HAME—— ————— e

STREET ADDRESS | SmEETADORESS T —————o B

CITY-ST-2P CITY-ST-21P ]

TITLE O pelete TIMLE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADGIRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an at

SIGNATURE:

! S|GNA‘I'1JHE Aunrvpsﬂ OR PRINTED NAME OF SIGNIN Omcen OR DIRECTOR

hmert with an address,

. | hereby certity thafithe information supplied with this filing does not gualify 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 corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

Daytme Phane #




