|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60019

1. Entity Najme

HENDCQ CONSTRUCTION INC.

i
Principal Place of Business

P O BOX 1880
DESTIN FL 32540

Mailing Address

P O BOX 1880
DESTIN Fi. 32540

2. Principal Place of Business

3. Mailing Address

Suite, Ap‘!‘ # etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90053 005 ***150.00

[

ARRIETERRER

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FEI Number  £0.3143849 Applied For
! Not Applicable
Zi : t Zi t iti
fo] . Country ip Country 5, Certificate of Status Desired 0 $8.75 Additional
I Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
_ PR — e el m TE ol W mmman SR S T M [ p— Name — dm e - - - - - - e -
HENDERSON, TIMOTHY L.
! Street Address (P.Q. Box Number is Not Acceptable}
118-B PALMETTO DR
DESTIN FL 32541
i Cit i
Y Zip Code
: p— _.!7 FL
‘ Signature. typad or printed ‘1me of registerad agent and title if applicabls. {NOTE: Registered Agent signatura required whan reinstating) TDate Bl
7
. ! L e . "
9. This cl:-or‘porallc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Added to Fees
(See crit‘eria on back) Make Check Payable to Department of State

CR2E034 {10/00)

11. 1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e ||D [ Delete me O change [ Addition
NAME HENDERSON, TIMOTHY L. NAME
stReeT A0DRESS | 118-B PALMETTO DR STREET ADDRESS
or-sT-2P [ | DESTIN FL CITY-ST-7IP
TITLE ‘ 1 Defete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIME ST A e e ] Delee T [ Change [ Aaditien
NAME | i LU g o N
STREET ADDRESS STREET ADDRESS )
cry-st-zp | CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . O Delete e [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete THLE [ Change  [J Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trusies empowered to execut
changed, or on an attachment with an address, with aff other lijfe
i

SIGNATURE:

his

03 as required by Chapter 607, Florida Statu

19l

tes; and that my name appears in Block 11 or Block 12 if

NG 27

' / this

Daytime Phona #




