2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90178 043 ***150.00

DOCUMENT # 539782

1. Entity Name

JOHN HEIDINGER PLUMBING, INC.

Mailing Address

1912 SE FALLON DR,
PT. ST. LUGIE FL 34383

Principal Place of Business

1912 SE FALLON DR.
PT..ST.-LUCIE FL 34983

. ;,‘“
2. Principal Place of Business 3. Mailing Address “I"I“"" ““”IHH"I' ml”m Ill“ m" II'""I" Iml ||I| || .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ - Applied For
59-1750425" Not Applicable
Zi Countr Zi nt it
P ¥ P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
~ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent - . -
Name
HHDIHGE“' JOHN Street Address (P.O. Box Number is Not Acceptable)
1912 SE FALLON DR
PORT ST LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this statement for the-purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agert and tde if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
9, lms;l:_orp?;am.)n is ehtgllalg ‘tstlnescetmslfyéts Isr;tangmle At FILE N1O\gl!.!2 I::EE I?”$l: 50.00 o 10. Efection Campaign Financing $5.00 May Be
3 ”ng . quirement a s lo daso. er May 1, 2002 Fee w e $550. Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a p O belete TITLE [ Change [ Addition
NAME HEIDINGER,: JOHN NAME
STREET ADDRESS | 1612: S:E-FALLON. DR- STREET ADDRESS
crv-st-z¢ | PORT'ST LUCIE FL-340-740° CiTv-51-2p
TITLE [T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
“TITLE Tt - 3 Delete ™ e — o oS T [ Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cry-ST-2IP CITY-§T-2IP
TIMLE [ Delete TLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZIP
TIFLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify.for the exemplicn stated in Section 1198.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowerad L0 execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ermpowered.
' Y, 20T WD TR 2-Y-
SIGNATURE: S 47 #1 ! P .-_:;E;, 0{
S e e SIG ANH TYPED OR PRINTED NAM“F SIGNING OFFICER OR DIRECTCR Data I‘I'era_a’

Ay

CR2E034 (9/01)



