12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if”
changed, or on an attachment with an address, with aif other like empowerad. ’

? I._""
SIGNATURE: AZ) S35, |

E@%—a' ___J~/0o-02 35‘2'-&"&4!23?

-
»
]
2003 FOR PROFIT CORPORATION FILED . |
. )
UNIFORM BUSINESS REPORT (UBR) ng 13, 2003fSSOO am ;
1. Entity Name 02-13-2003 90216 019 ***150.00
HERITAGE CUSTOM HOMES INC.
Principal Place of Business Mailing Address
6945 SW HWY 200 6345 SW HWY 200 : ’
QCALA FL 34476 OCALA FL 34476 ‘ . - )
2. Principal Place of Business 3. Mailing Address . l 'Il’"l Il“ }II’I Ilm ||||, “I" ll“ |’|” ||||‘ |‘|” I’l”lll” Ill" III' ..
s Sulte Apt#ete . oo o o) Sule AR _— ——[)- CHEGK:HERE-IF-MAKING.CHANGES i
City & State City & State 4. FEI Number y Applied For
22 297391? Not Applicable
Zip Couniry ap Country * 5. Certificate of Status Desired | $8'75 Ad_ditionai
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. LU, DOMENIC Street Address (P.O. Box Number is Not Acceptable)
13750 S.W. STATE ROAD 40 )
OCALA FL 34481
. City | Zip Code
A iy FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agenit and title if applicable. {NOTE: Registered Agent signatura raguited when reinstating) DATE
S At JlinEN?géJO}; %EE:Lﬁ'l‘ﬁsggggﬁﬁ S e TR ST T I S SRS Tyl Bleclion Campaign Financing =~ $5.00Q May Be
er May 1, ee w . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State . ]
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete | Rt i [ Change [ Addition % :
NAME MARTELLI, DOMENIC NAME - ‘ : . g
streeT aooress | 13750 S.W. SR 40 STREET ADDRESS : 3
orv-st-ze | QCALA FL 34476 CHTY-ST-2IP S
o
TITLE VP O pelete TITLE [J change [ Addition g .
NAME MARTELLI, LEONARD NAME
STREET ADDRESS | 13750 SW SR 40 STREET ADORESS
CITY-ST-2IP QCALA FL 34476 CITY-51-27iP -
TME [ Delete TITLE - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-21P
TITLE 1 Delele TITLE O Ghange [ Addition |
NAME N i NAME ! } _ ) i L 7 )
TR ABDRESS| T T o e e S RS | T - =
GITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE ‘ [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-2IP
TITLE [ petete TITLE [Jchange  [J Addilion
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-21P

4
SGNAFIRE AND TYPED OR PRINTED NAME OF S!

GMNING OFFICER OR DIRECTOR Date Daytime Phone #




