_ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000001653 Secretary of State
1. Entity Name 01-27-2003 90248 048 ***150.00
HERITAGE APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
127 N. WASHINGTON 127 N. WASHINGTON
YPSILANTI MI 48167 YPSILANTI M| 48197
N — IR ACHIH RN
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
38 2902012 Not Applicable
Zip Country Zip Country 5. Cerlfcate of Siatus Desired (] _Eifggqﬁiﬁlional
6. Name and Address oraurre;td;te.g_i-steredﬂ;;;; —— ) 7. Name andvAddress of New Registered Agent
Name
SHELTON, SIOUX Street Address (P.O. Box Number is Not Acceptable)
2400 S. OCEAN DRIVE
CATAMARAN 7234
S. HUTCHINSON FL 34949 City FL | 7 Coce

B. 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when feinstating) DATE
FILE NOWI1!I FEE IS $150.00 . )
9. Election C Financin
At My 1,2003 Foowilbe 555000 oo ey $5,00 Ny oe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 1. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
but CcP [ Detete TMLE [ Change  [] Addition
NAME KUHNS, JEFFREY R NAME
streer aporess (127 N, WASHINGTON STREET ADDRESS
CITY-ST-2IP YPSILANTI M 48197 CITY-ST-2IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Tt T T T Choses™ =~ me T - f T i ; —-me o =[FiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE 7] Delete TITLE [ cCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 reguired 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 all other like empowered.

SIGNATURE: %WU/@WU IRED )-4~03  734-Yga-8ASD

Ir}ms {)b'rwzn OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #

(VIR W WL V]

CR2E034 (10/02)



