- FILED
2003 FOR PROFIT CORPORATION 08, 2003 $:00 am

UNIFORM BUSINESS REPORT (UB Sgp

DOCUMENT #  FO2000000999 . cretary of State
1. Entity Name : 09-08-2003 90131 035 ***550.00
ERNSTROM & HEICHEMER ASSOCIATES, INC. /
Principal Place of Business . Mailing Address
% FREDERICK . HEICHEMER % FREDERICK C. HEICHEMER
3200 SHIFPERS ROAD / PO BOX 1160 3200 SHIPPERS ROAD / PO BOX 1160
I o “II"" m’ II"I “I" IIM IIl“ |I|” II”“I'” ||’|| ll"”l"lll" ||I’
2. Principal Place of Business 3. Mailing A’ddress
Sulte, Aat. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State - 4, FEI Number 0688 Applied For
: : 16‘1 78 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e [ . . "L e -= | ~Name—- — - I ———— =
?SOR'PSATS" g:leETRWCE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526
City FL Zip Code

8. The above named entity submlts 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.

: LA
SIGNATURE *

R Signature, fy‘p_ed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

% FILE NOWI! FEE IS $550.00 . o

» 9. Election C F

s Septamr 10,2000 Fo wi s S750.00 SactnCarestr g $5.00 ey o

Make Check Payable to Florida Department of State ‘
10. SO QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PO . . (T Delete TLE - [Jchange [ Addition
NAME HEICHEMER, FREDERICK C NAME
streeTanoress | 3200 SHIPPERS ROAD/PO BOX 1160 STREET ADDRESS
orv-sr-ze | VESTAL NY 13851 GITY-ST-7IP
TITLE SD L ] Detete TMLE [OJcrange [ Addition
HAME FITZSIMMONS, JOHN NAME
sTreet aporess | 3200 SHIPPERS ROAD/PO BOX 1160 STREET ADDRESS
ore-st-ze | VESTAL NY 43851 CITY-ST-ZIP
me | D R [ elete_ TME O Chenge T Addtion
NAME MIRABITO, JOHN T T R e TR T T -
streeT aooress | 3200 SHIPPERS ROAD/PO BOX 1160 STREET ADDRESS
CITY- ST-2P VESTAL NY 13851 CITy-ST-21P
TITLE 3 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O Delete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: =RV Ea UBREQLIRED 2/8/03% oo 729-7762

SBIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtirma Phona #

Ty e

awn

CR2EQ34 (4/03)



