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ANNUAL REPORT
1997

= FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T
CORPORATION

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERITAGE MECHANICAL CONTRACTORS, INC.

Principal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

AR ML A

3215 A INDUSTRIAL WAY 3215 A INDUSTRIAL WAY
SNELLVILLE GA 30278 SNELLVILLE GA 30276-4928
3. Date Incorperated or Qualified 3a. Dale of Last Report
12/15/1992 02/06/1896
2. Principal Place of Business _Ea. Mailing Address 4. FE} Number Applied For
26 58-1596063 Not Applicable

HEE

Sulte, Apt. #, elc.

27]

Suite, Apt. #, etc.

$8.75 Additional

Fee Raquired

Qx

5. Certificate of Status Desired

City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 m . Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corparation has liability for intangible tax under s. 199.032,
—2TI ;;;l m E‘ Florida Siatutes [ ves E(No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.Q. Box Number is Not Acceplahle)
PLANTATION FL 33324

83

84| City

85] Zip Code

FL

11, Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agenlt, or both, in the Slale of Flarida. Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointrment as regisiered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ _ o S e e
Signalute, lypod o profod name of registerea agent and Nt it applcatide (NOTE - Feg storod Agont signalure: requiled whe rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
TME PT NG THIE [T Change [ Addition
NAME CATO. STANLEY L 1.9 NAME
smeeT appaess | 633 JAMES POWERS RD 13 STREET ADDRESS
CITY-ST- 2P MONROE GA 14C1Y- 51-2Ip
TILE VS [ oeLete Z1NLE [T change 7 Adaffion
NAME INGRAM, JAMES B 27 NAML
STREET ADDRESS 6‘1 'MNTHROP WAY 23 STAEET ADDRESS
GITY-5T- 2iP CONYERS GA 30208 - 2 4CAY-S1. 7P
TILE [ GELETE 31TBLE [T crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CIFY-SY- 2w 34 0TY-81- 2P
TILE [ DELFTE 41 TTLE T cChange ] Addttion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREZT ADDRESS
LATY-8T- 21 44 CilY-ST- 2P
TME [T oeeene 51 TTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-81-2IP 54C0Ny-S1- 2P
TLE [T DeLETe 61101 [Jchange [T Addinon
NAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY- 5T-21P 6.4 CIY-ST-2F

appaars in Blogk 12 or Bf

SEShMATIIDIE.

A T R

14. | do heraby cerlify that the information supiplied wilh (his liling does nol qualdy for the exemption stated in Section 118.07{3)(i}, Plarida Stalutes. | further certify Inhat he
information indicated on this annual repart or supplemental annuaf reporl is true and accurate and Ihat my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of 1ho corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flanda Stalutes; and that my name

oek 13 0f changed, or on an allachmant with an addrese.

January 21, 1997 TN _ATa_N90nn

CR2E034 (9/96)



