FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State
' DOCUMENT #  PO0000033065

1. Entity Narme

PAUL T. HEROUX ESTATE MANAGEMENT COMPANY

02-03-2003 90053 033 ***150.00

Principal Place of Business Mailing Address .
417 YVONNE DRIVE 417 YVONNE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 800 15388
2. Principal Place of Business 3. Mailing Address N“""l m "m II"' Ilm Ilm"m"l" m"”m“lll |"I| l"l ’"’
Sutte. Apt. #, elc. Suite, Apt. #, efo. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650591076 Nol Applcabis
ZIp Country Zp Country 5, Certificate of Status Desired O gese'gesq l'ji‘ga‘g”o"a'
6. Name and Address of Current Registerad Agent . e — .7..Name and Address of New Registered Agent
Name
HEROUX’ PAUL Street Address (P.C. Box Number is Not Acceptable)
417 YVONNE DRIVE
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicablg. (NOTE: Registered Agent signature raquired when reinstaling} DATE
!
AﬂF"if N?v:‘;o; iEE ‘ﬁlusg;jgg 00 9. Eiection Campaign Financing $5.00 may Be
er Way 1, °8 W i ] ' Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD [7 Dalete TITLE : [IChange [ Addition
HAME HEROUX, PAUL NAME
sTREET AD0RESS | 417 YVONNE DRIVE STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33408 CITY-ST-2PP
TTLE VSD ) [ Delete e [J Change [ Addition
NAME HEROUX, NANCY NAME
STREET ADDRESS | 417 YVONNE DRIVE STREET ADDRESS
cmv-st-zp {WEST PALM BEACH FL 33408 f crv-st-ze
TTLE ) o Ol Delete T - [ cChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
TITLE ) oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIILE T Delete TITLE [J Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
HTY-S7-2P CITY-S1-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report of sUp nial report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recepfer of trustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

I ather ke empowered.

M3 BEDUNEER, Wt [-2903 _[38/)373-3110
—SIGNATURE AND TYPED O PYINTED NAME OF SYENING OFFICER Of DIRECTOR Data — 'Dayx)‘:e P&e IR {S >

3IGNATURE:

JIRR DY

Avry

CR2E034 (10/02)



