» 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000722 .
1. Enity Narne Jan 24, 2000 8:00 am
HERITAGE MECHANICAL CONTRACTORS, INC. Secretary of State
01-24-2000 90062 041 ***158.75
Principal Place of Business Mailing Address
3215 A INDUSTRIAL WAY 3215 A INDUSTRIAL WAY
SNELLVILLE GA 30039 SNELLVILLE GA 300394928
us us
i v AT AW
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
58 1596%3 Not Applicable
Zip Cour‘mtry Zip Country 5, Certificate of Status Desired }m Eg.;gﬁ;déﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REReEE - [ C e e - - Name -- - . . - e L
C 7 CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE {SLAND ROAD T

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Ragistered Agent signature réquired when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!" FEE IS $150.00 1 i - .
. Election C
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 - 0 et o dag‘oft‘:?b”ugg’n?m'”g O ﬁd}a%qohg?efe
(See riteria on back) i3S Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PT O petete TITLE O] Change [ Addition
NAME CATO, STANLEY L HAME
STREET ADDRESS | 633 JAMES POWERS RD STREET ADDRESS
orv-st-22 | MONROE GA 20856 CITY-S$T-2P
TITLE VS ] Detete TMLE . R change L Addition
WA INGRAM, JAMES B NAME Ingram, James B.
STREET ADDRESS | 641 WINTHROP WAY STREET ADORESS 641 Winthrop Way
omv-s1-2¢ | CONYERS GA 30208 CITY-S1-2P Sonyers, GA 30094
me__ f e - Opse_ Jme L . O omrge_ [ paion
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-81- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TITLE ' 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 GITY-5T-2IP

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j), 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 legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Irustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

{7 i Jan. 17, 2000 (770) 979-03
SIGNATURE: Afm % i ' )
SIGHATURE AND TYPED OwRINTED MNAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone #

Qt+r=-mlevwy T. Cat+t;sy. Procidaent

CR2E034 {9/99)

~

~



