2002 UNIFORM BUSINESS REPORT (UBR) | Feb 21F516(];:2D8-00 am

DOCUMENT #
1. Entity Name J 1 3548 Secretal ’ Of State
HERITAGE FUNDING, INC. 02-21-2002 90015 024 ***158.75
Principal Place of Business Mailing Address
523 ADAMA AV 523 ADAMS AVE YLt
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920
! . RN CARAR AR
2. Principal Place of Business 3. Mailing Address m l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2934465 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Regisiered Agent:
Name
ARNOLD, JOHN H" JR. Streat Address (P.O. Box Number is Not Acceptable)
523 ADAMS AVE
CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE
H Sigrature, typad or printed name of registered agenl and title if applicable (NOTE: Registersd Agsnt signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00
Tax fling requirsment and elects to da so. After May 1, 2002 Fee will be $650.00  Trust Fung Contribution. O Avedto fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Delete TILE [ Change ,@'Addniun
NAME ARNOLD, JOHN H., JA. NAME
STREET ADDRESS | 532 ADAM AVE STAEET ADDRESS
or-st-z¢ | CAPE CANAVERAL FL Gy -§T-21P =292 ‘ P
THLE b ., O petete TIRLE D § 4 2 . )ﬁ O Change/&Additfon
NAE =3 f% ) &LE S . )4 M NAME =9 ld . s
STREET ADUFESS | oy 3 Al S ﬁ\} 3. swectoness | 2T APAATS
CITY-ST-2IP a e ‘3 292Q cv-stzp P2 AOS N&Qﬂ lﬁ 32,92.0
TITLE = ] 1 Delete TITLE ! Y [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P . CITY-ST-ZIP
TLE O Delete TILE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TITLE [ palete TITLE TJchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exempltion staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
af the corparation or the receiyag or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oweipd.

changed, or on an attachmg dth an address, with-atothar ke empows '
' Q—S-02 B2/-78¢ /508

i O

; s [
SIGNATURE: __ -~ a7 geol¥]
G .o i s - e T v e - Pevma frone !
F/

LIUTE P

W

L

CR2E034 (9/01)



