2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # F92000000722 » Secretary of State
1. Entity Name _ _ *ok sk
HERITAGE MECHANICAL GONTRACTORS, INC. 01-06-2003 90067 048 15873
Principal Place of Business ' Mailing Address
3215 A INDUSTRIAL WAY 3215 A INDUSTRIAL WAY
SNELLVILLE GA 30039 © SNELLVILLE GA 30039
- : OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Applied For
"t 58 1596%3 Not Applicable
) Zp Country Zip Country 5. Certificate of Status Desired BXxX gese.;?q S?edé“o“al
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - Street A;dress {P0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD s
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
: 0. i ign Financi
Atar Moy 1,2003 Fee il b $550.00 GotenCarvagn Py $5,00 e o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT OJ Delete TITLE [ change [ Addition
NAME CATO, STANLEY L NAME
sTheer anosess | 633 JAMES POWERS RD STREET ADDRESS
onv-st-zp | MONROE GA 30856 CITY-ST-2IP
TITLE Vs O Delete TILE VS Xjchange [ Aodition
NAME INGRAM, JAMES B NAME Ingram, James B.
staEeT acoress | 641 WINTHROP WAY STREET ADDRESS 70 Balfour Drive
crv-s-zr |CONYERS GA 30094 - CITY-ST-2P Covington, GA 30014
TILE [ Delets TME M change [ Addition
NAME NAME
STREET ADDRESS T - STREET ADDRESS
CIY-§T-2P CITY-ST- 7P
TITLE ] Detete TITLE O Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, 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: WTR@%EMUBRED Jan. 3, 2003 770-979-030
TP T R G o MM LS o S P TR G

CR2ED34 (10/02)




