2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60396 May 11, 2000 8:00 am

1. Entity Name
HEARNDON CONSTRUCTION, INC. Secretary of State
05-11-2000 90312 034 ***158.75

CR2E034 (9/99)

Principal Plage of Business Mailing Address
Bta5 EVERNIA STREET 8145 EVERNIA STREET
UNIT 1 UNIT 1
MICCO FL 32976 MICCO FL 32976-2590
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2544398 Applied For
. ‘ Not Applicable
1 l’ 1 C Y
Zp Couniry e ountry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L - - = 7. Name and Address of New Registered Agent
Name
KOSTRO, VICTOR § Street Address (P.O. Box Number is Not Acceptabie)
1825 S RIVERVIEW DR
MELBOURNE FL. 32901
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, yped of prinied nasva of registerad agent and titls if Bpplicatls {NOTE: Ragistered Agem signature raguired when @ivstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o
. Election Cam Fina
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trustlgzn a Cc?neilr?t?u 1ilon neing 0 fc?d.eocﬂoh;?;see
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD 7 Delete e Clchange  [J Addition
NAME HEARNDON. LEONARD D NAME
street aporess | 970 ATZ ROAD STREET ADORESS .
CITY-$T-2IP MALABAR FL 32950 CITY-5T-2P
TILE D L] Delete TILE O Change [ Addifion
NAME HOACH. JEFF A NAME
staeet sopaess | 1933 TREVINO CIRCLE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32035 ClTY-ST-21P
e VD e e s s ——e e e e R T T AT T T R TS (T Thange. [ Additien
NAME KEMPF, DENNIS J NAME
staeeT anoness | 1746 31 ST AVENUE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-ST-ZIP
TME O Detete TITLE Ol Change 3 Addition
NAME Co NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP P CITY-ST-ZIF
me’ s [ pelete TITLE ’ [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13-. | hereby certify that the information supplied with this filing 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 supplgmental 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 corparation or the receivel or trustee empowereg to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmery/with an address, with,» et like empowered.
SIGNATURE: - Oql&ﬁloo Fol. U 1T,
- R PRINTED NAME COF SIGNING OFFICER OR DlBECTOR Date Daytime Phone # J




