2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEFFLEY & ASSOCIATES, INC.

PO0000011063

Principal Piace of Business
2558 BISHOP'S GREEN TRAIL
TALLAHASSEE FL 32312

Maiiing Address
8975 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business

QATS W1 NGED Foor peig

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90138 046 ***150.00

OGO O

KCHECK HERE IF MAKING CHANGES

-
ity & State City & State 4. FEIl Number Applied For
Shodwasee | F 50-3626179 e
Zie %2/3' 2 COL:}WS Pr— Zp Couniry 5. Certificate of Status Desired [} gi'gesqlﬁ:j;’;“o"al
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name

HORTON' WILEY Street Address (P.O. Box Number is Not Acceptable)
% BOOTH & HORTON

522 E. PARK AVE.
TALLAHASSEE FL 32301 City Zip Gode

FL

—
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

Signalure, typed or printed namae of registered agent and title if applicable.

{NOTE: Registerad Agent signatura raguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change ] Addition
NAME HEFFLEY, RICHARD J NAME

sTReET ADDRESS | 2558 BISHOP'S GREEN TRAIL STREET ADCRESS

CITY-$7-21P TALLAHMASSEE FL 32312 CITY-ST-ZIP

TITLE D [ Delate TITLE [ Change  [7] Addition
NAME HEFFLEY, NANCY A NAME

STREET ADDRESS | 2558 BISHOP'S GREEN TRAIL STREET ADDRESS

orv-st-2p | TALLAHASSEE FL 32312 CTY-§1-2P

TITLE LT om O petete ———f-TTLE. - e o = - e L [(.Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$T-20P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CiTY-$T-2IP CITY-S7-21P

12. | hereby certify thal the information supp
indicated on this report or supplemenjd
ol the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

el with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

haffmy signature shall have the same legal effect as if made under oath; that | am an officer or director

B like empowefed.

)

port is true and accurate and t
: gojo execute 1h|rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /5 /o3

S850-873~/3¢

Dala Daytime Phone #

- r—

CR2E034 (10/02)




