2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 19, 2003 8:00 am §

DOCUMENT # V60019 Secretary of State
1. Entity Name : 05-19-2003 90204 028 ***150.00
HENDCO CONSTRUCTION INC.
Principal Place of Business Mailing Address
P O BOX 1880 P O BOX 1880
DESTIN FL 32540 DESTIN FL 32540
Suite, Apt. #, etc. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apptlied For
59-3143849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gg;gesql':?;ﬂﬁonal
- - - - = B.-Name and Address of Current Registered Agent e - . =7. Name and Address of New Reqglstered Agent . - .-

Name

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

HENDERSON, TIMOTHY L.
311 WALTON WAY
DESTIN FL 32550

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00 . o
At ey 1, 2003 e wil b 33500 Sk comis oo ) $5.00 e
Make Check Payable to Florida Department of State ’ ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE U ce Fres ,c/e/;,f D Change  [XFAddition
e HENDERSON, TIMOTHY L. e Michae] 4+ MHcrderso
sreet aboRess | 311 WALTON WAY STREET ADDRESS | ) }7 La Hton (,\ Ir Yy
orv-st-ze | DESTIN FL 32550 CITY-5T-2P Di=cf? n, £/ 29SS
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE --- - . s e T eem SR T ~ -[] Delete- — THLE - —_- - - P T e [ Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$T-2P CITY-ST-2IP
TITLE O Delete TITLE ‘ [} change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ pelete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ¥ trugraqd accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emg g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an adgdress, er like empowered.

D BEETD Y3007 0~ LsY U

SIGNATURE ANDTYPED OR PRIN"I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

SIGNATURE:

%

Z

CR2E034 (10/02)



