2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HERITAGE FUNDING, INC. Secretary of State

05-02-2000 90139 050 ***150.00

Principal Place of Business - Maifling Address
523 ADAMA AV 523 ADAMS AVE
CAPE CANAVERAL fFL 32920 CAPE CANAVERAL FL 329202101 .
Us us DJUBUV1
.
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2934465 Applied For

Net Applicable

Zip Country Zip Country O $8.75 Additional

. ific i Status Desired !
5. Certificate of Statu Sire Fee Requirad

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— —— ~ . Name -~ — . — e S e e e
ggy%gwso:\,;‘ew JR. Straet Address (P.O. Sox Number is Not Accepiable)
CAPE CANAVERAL FL 32920
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicdble. (NOTE: Registarad Agent signature required when reinstating) DATE
g s saso % | “tor MAY 1,2000 Fop wil boS3s00p | "> SectnCompagn Francng - $5.00 vy e
e ' ’ ; Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ change [ addition
NAME ARNOLD, JOHN H., JR. RAME
street aooRess | 532 ADAM AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-57-21P
TITLE (7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TLE ‘ [ pelete TILE [ Change [ Acdition
NAME o - o NAME : - -
STREET AGDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2IP
TITLE O pelste TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$7-2IP
TILE (] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the eceiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atjackment with an addrees with all other likg o g -2_/ —_—
/qé/ boon  PEA/SOR

SIGNATUR /

Date Daytima Phone #

DOCUMENT # J13548 May 02, 2000 8:00 am



