2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT 5 F32000000722 HSecretary of State

HERITAGE MECHANICAL CONTRACTORS, INC. 01-10-2002 90005 020 ***158.75

Principal Place of Business Mailing Address

3215 A INDUSTRIAL. WAY 3215-A INDUSTRIAL WAY

SNELLVILLE GA 30039 SNELLVILLE GA 30039 )

us : us - . i

2. Principal Place of Busingss 3. Mailing Address “II”'I |"I ” |||"I|m |I||[|I||| |Imllm I"ﬂ lllll |III|I||“"|
Suite, Apt. #, etc. ‘ Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For

58'1598%3 Not Applicable

Zip Country Zip Country KX $8.75 Additional

§. Certificate of Status Desired .

Fee Required

6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Regi: d Agent
7 « Name
CT CORPORAT'ON SYSTEM Street Addre-ss (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
T City L FL [ Zip Code

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

SIGNATURE.
Signature, typed or printed name of registered agent and titie if applicable. . (NOTE: Registered Agsnt signature required when renstating} . . . DATE
i ion is eligi isfy i ; m - e
8. This corparation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) Rx Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT , [ Delete TITLE O change [ Addition
v CATO, STANLEY L -, NaME
strReeT ADDRESS | 633 JAMES POWERS RD STREET ADDRESS
CITY-ST-2P MONROE GA 30656 CITY-§T-21P
TMLE Vs - 1 L O Calete TME [ Change (1] Addition
NAME iNGRAM, JAMES B NAME
STREET ADCRESS | ' 641 WINTHROE ‘WAY STREET ADDRESS
CITY-81-21P CONYERS GA 30094 ' GITY-ST-2IP
TTLE ' 1 Delele TIILE O change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete THLE [ Change  [] Addition
NAME - NAME
STREETADORESS | © . STREET ADDRESS
CITY-ST-2IP M CITY-8T-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P o T CITY-S1-2P
it el : [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cetify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report of 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 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:-AWW%Eérf«é@ﬁ%%@ Tanuary 7, 2002  770-979-0300

SIGNATURE elll}_'l’VPE[l_?R PI!INTEI!_!_IAME DEqSIGNING OFF'CEi OR DIRECTOR Date Daytims Phone #

1v  £8816890

CR2E034 (9/01)




