| - FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # 414794 ecretary of State
1. Entity Name 04-28-2003 90227 042 ***150.00
HEATHROW UTILITIES, INC.
Principal Place of Business Malling Address
201 W FIRST 8T 21 W FIRST 8T
SANFORD FL 3277t SANFORD FL 3277
2. Principal Place of Business 3. Mailing Address ||||m I||||”m |'|I| ]ll’l II”I Im I]I” I""I'I" mll I""III” |I|'
Suite, ApL. #, ete, Suite, Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1429222 Not Applicable
Zp Courntry Zip Counry 5. Certificate of Status Desired M $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -t Name
SIMMONS’ DAVID H oo Street Address (P.O. Box Number is Not Acceptable}
332 N. MAGNOLIA AVE.
ORLANDO FL 32601
<o City FL | @0 Code

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

_Sigrféiure‘ typed or printed nama of registered agent and tille if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE

“Fi E'NOW!! FEE'1S $150.00 ! SR
- 9. Election C F
. fifr May 1,200 Foo wil b 555000 Sk Corsa g Frets - $8.00 oo
Make Check PayabEe to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ Change [ Addition
NAME PAULUCCI, JENO F. NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-71P SANFORD FL QITY-ST-IIP
mE VD 1 pelete e Clchange [ Asdition
NAME PAULUCCI, MICHAEL J NAME
STREET ADBRESS { 201 W FIRST ST STREET ADORESS
CITY-ST-2IP SANFORD FL CITY-ST-2P
THLE D 1 Detete TITLE [ change  [] Addition
Nave PAULUCC), JENO F N
STREET ADCRESS | 201 W FIRST ST STREET ADDRESS
CITY-$T-7IP SANFORD FL CTy-51-21P
TNLE T O petete TITLE [ Change ] Acdition
NAME NELSON, LARRY W. NAME
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-71P SANFORD FL GITY-ST-ZP
TME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
T 7 U Detete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: JURE REQUIREDarry w. Nelson, Treasurer 4.22.e3

REANG TYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Av 0288800

CR2E034 (10/02)



