' FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # - 825969
1. Entity Name 02-25-2003 90145 012 ***150.00
HENDERSON GRADE, INC.
Principal Place of Business Mailing Address
2038 HENLEY PL 2038 HENLEY PL
FT MYERS FL 33301 FT MYERS FL 33901
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ., Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0237560 Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Deslred n| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ER, WILLIAM A Street A::idress (P.O. Box Number is Not Acceptable)
2038 HENLEY PL.
FT MYERS FL 33901
’ ' City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent. .

¢

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ‘ . ) .
; . 9. Election Campaign Financin
Aftef May 1, 2003 Feg will be $550.00 _ Trjsi Fund Co;:wl;ig’buli'on. " O fdsd.e?:l{:ohiligsB ©
Make Check Payable to Florida Department of State i
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e DpP . [J Delete TITLE [J change [ Addition
NAME MUELLER, WILFRED NAME
STREET ADDRESS | HE2S-MENBRY-ST-#304- STREET ADORESS | 2S£ f‘/€1‘7/67 PhRice. s
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-2IP et
TMLE VT ' [ Delete TITLE [J Change [ Additien
NAME MUELLER, SANDRA NAME ] ) ;
STREET ADDRESS | 1626-HENDRY-ST-#304— STREET ADDRESS | D ASH A e/ 7 /DA\?C@
CITY-ST-7IP FT MYERS FL 33901 CITY-ST-21P :
TITLE I delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
TINE O Celete TILE (O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e O Delgte TIMLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP /
TITLE O Delete TITLE {J Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tatutes. | further certify that the information
de under oath; that | am an officer or director
hat my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the informgfion supplied with U#% filing does not qualn‘y for the sxermptionstated in Section 119.07(3)(i), Flarid
indicated on this report or sugplemental reporj#true g8 acc eHITAT my signature shall have the same legal effect as if
of the corporallon or the regliver or trust ecute this repor! as required by Chapter 607, Florida Statutes; an

' SIGNATURE:
Data Qaytima Phona #

4 ./2///9/ X 239-337-3247

AY  OR/ZLGO |

CR2E034 (10/02}




