2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 403457 ecretary of State
1. Entity Name 04-21-2003 91198 032 ***158 75
HEAVENER REALTY CO.
Principal Place of Business Mailing Address
2602 UNIVERSITY BLVD. WEST 2602 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1425708 Not Applicable
Zp Country 2P Country 5. Cerlificale of Status Desired $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ’
HEAVENER’ MAC D JR Street Address (P.O. Box Number is Not Acceptable)
5446 RIVER TRAIL ROAD NORTH
JACKSONVILLE FL 32277
City FL Zip Code

oy

i
SIGNATURE

Signature, typad or ér‘in(ad name of vsgislarea‘{genl and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 N .
N 9. Electi F :
Atter May 1, 2003 Fee will be $550.00 e e oo 0 1y 20y Bo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SD O pelete TITLE Ol change [ Addition
NAME HEAVENER, ANN C HAME
streeT anchess | 5446 RIVER TRAIL NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE PTD ] Delete TITLE [ Change [ Addition
NAME MAC D. HEAVENER JR. NAME
streeT aooress | 5446 RIVER TRAIL NORTH STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32277 CITY-$T1-2IP
THLE VPO = e - - Obeete = Qe — }- - = =~ -= = - - = ---_ [JChange  [JAddilion
NAME HEAVENER, MATTHEW D HAME
sTreer apRESS | 6061 CARREVERQ DRIVE SOUTH STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL 32216 CITY-ST-2IP
TILE O pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY -ST-ZIF
TITLE 3 celete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TE (3 Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefer or frusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n gddress, with r like empowered.

SIGNATURE: ' W

SIGNATURE AND TYPED OR PRWAHE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

b GHIOCANS

nv

CR2E034 (10/02)



