FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J13548 Secretary of State
03-03-2003 90458 019 ***150.00

1. Entity Name

HERITAGE FUNDING, INC.

i’rincipal Place of Business Mailing Address
523 ADAMA AV 523 ADAMS AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

g " AT TR SRR

2. Principal Place of Business 3. Mailing Address
141 SANJuppo Coo. | /4 g Tan L

Suite, Apt. #, etc. S””e’ Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & St City & State - f’c 4. FEI Number Applied For
62, g YN ﬂ/ MJ o PAUE . 59-2934465 Not Appiicable
Country Zip Country . ‘ $8 75 Additional
:J 5. Ceriificate of Status Desired . >
32—935-__M SW Z?‘?S:'m |4 ertificate of Status Des O Fee Required
6. Name and Address of Current Registered Agent. - . .. com - e :'i-!*?:z_r_e-:-"7-'Namﬂ and Address of New Regislered Agent -
) Name
ARNOLD, JOHN H., JR. . Stree dres O Bo Nu Not A eﬁ
523 ADAMS AVE s T el =
CAPE CANAVERAL FL 32920
City -—Ag‘ Zip Co
/ﬂ/ﬁ WRNITF FL | 258 3¢—
8. The above named entity st its this statement for thy anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey %
: L 5} —&-o0=
SIONATURE ‘ \ﬁ Y4 A'méﬂdne )
Signatura, ty{ad 9] ed name of .ﬂgislered agant and title if applicabie { NOTE: Registered Agent signalturs required when reinstating) CATE
[ Bl
* FILE NOW!I! FEE IS $150.00 i I )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florica Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE O change 7 Addition
NAME ARNOLD, JOHN H., JR. NAME
sTREeT noRess | 532 ADAM AVE STREET ADDRESS l
CITY-$T-2P CAPE CANAVERAL FL 32920 CITY-ST-Z1P
Time D [ oelete TITEE b 174 = HChange ([ Aadition
AN ARNOLD, SHIRLEY § NAME
STREET ADDRESS | 523 ADAMS AVE. STREET ADDRESS
orr-s-2p | CAPE CANAVERAL FL 32920 ciTY-sT-2p
TLE - e . C:oeiete .- - § TME - e A - . -= - . [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S1-21P
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 8T-7IP CITY-ST-ZIP
MeE O pelets TLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T- 2P

12. | hereby certify that the information suppliec with this filing_dges 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 jstrogand acclrate 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 receiver or trustgp-erf powered to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac s with all oth I|ke effRowered.

SIGNATURE: /et iz TRED 2.3, Jusad 2/{?/ 32 /— 2K Y- 6585

2N

CR2E034 (10/02)



