. L]
] PROFIT . FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)

CORPORATION Sandra B Maortham
ANNUAL REFPORT Secretary of Stale
1996 4 DIVISION OF CORPORATIONS
1. Gorporation Namg ( )
HERITAGE MECHANICAL CONTRACTORS, INC. |
Hiru':ip;:‘"F’i.ar-.; of Er’-ﬁ;-me:?%r 7 - o Mailrigy Ad(,!ress” | | II |I I | II I
3215 A INDUSTRIAL WAY 3215 A INDUSTRIAL WAY
SKELLVILLE GA 30278 SHELLVILLE GA 30278
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. F"mk,up:;l Fiase of Husiness T ) 2a. ME%UHé:ﬁHd:{‘ES o - 4. FFI Number Applied For
|21] 7 Dl N B 58-1596063 Not Apphcable
Sl L. Suite: itk
likes, Apt i, ele . Suite, ARt H, el §. Certcale of Status Desred  xi) $8.75 Ad§|1sona!
22[ 2TJ Fes Required
o Gy & Stale ... Cily & State 6. Election Campaign Financing 0 $5.00 May Ba
23] 23J B Trust Fund Contribution Added 1o Fees
7t Country 2ip Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
- fo- - o
24| 25 29| 30| Florida Statutes [ Yes [Bxio
I _ 9. Name and Address of Current Reglstered Agent _ } - 10. Name and Address of New Registered Agent
; 81| MName
cT CORPORATION SYSTEM 82| Strect Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
‘84| City FL 85] Zip Code
1. Pursiemt b the provenns of Sections 607.0607 anc 6071508, Florda Stakites, the above namod corporation submiis this statament for the purpose of changing fts regstared offica
or registeren agent, or bath, in the State of T lorida. Such charnigs was authonzed by the corgoration's board of directors. 1 hereby accepl the appointment as registered agent | am
fariilar wil's, a0 accent e obhigations of, Seclion 607.0505, Fiorda Statutes
SIGNATURI . . . e _ e I o R
i e Typuert O Qe i Ol e getoad et At it Py apl Al e TR Begstered Agent signatre mipured wher Fénstatigh DATL
12 _ OFFICERS AND DIRE C1ORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT ) DILETE 1UTIIE [] Change memon
s CATO, STANLEY L 12 KeME
SIE ) ARESS 633 JAMES POWERS RD 13STHEE! ADDRESS
Censze | MONROEGA § aors-sfor 20656
it VS [] DELETt 2 1TNE T} Change  [] Addilion
( INGRAM, JAMES B 22 NAME
sriaores | 641 WINTHROP WAY 23 STHIEY ADDRISS
QR0 CONYERS GA 30208 R oaatvestee
Tl [C] DeLETE 3 1TIE 7] Change  [[] Addtion
HARLE 7 NAME
SIREL T ADDRERS 33 STREF1 ADDRESS
Oy Sl AR 34CHY-ST- 1P
HIF - [] BELETE 41TALE [] Change [} Addition
R 47 NAME
SUHEr 1 ARG Ss 43 SIREET ADDRESS
SRR L - e 3 44 CI1Y-ST-2F
i f [ DeLeTe 5 1TIILF [ Change [} Addition
NN 52 NAME
STHeFEARCERSS 5 3 STREEY ADORESS
Cle-sf ot o o o NsetnvesaR
Y [1 OELEIE 6 11ILE () Change [ Acdilion
kAME 62 NAME
SUREL] ATDRESS 69 SIHEET ADDRESS
TICSL- 2 i B ) BACITY-ST- 21 B
14. | do hereby certity that the information supphed with this filng is voluntanly furnished and goos not qualdy for the exemption stated in Section 119.07(3)k), Flarida Statutes | further
centify thal the mformabon incicated on tais anoual repont o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
ooty tha | ant an oficer or director of the corporation or the receiver ar trustes empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Blosk 12 or Block 13 jf changed, or on an attachment with an address,
(A
2=1-96 (770) 979-0300
SIGNATURE AND TYPED g1t PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daee Diaytme Prora 0




