FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K31330 Secretary of State
05-02-2003 90372 004 ***150.00

1. Entity Name

HEATON SIGNS, INC.

Principal Place of Business Mailing Address
529 N PINE STREET 529 N PINE STREET
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Buginess 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number 65 00 Applied For

72642 Not Applicable
Zi Count Zi Ci iti
P ountry P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i - . . - -

. — - . PR S o

$EATON, RICHARD M.
529 N PINE STREET

Sireet Address {P.O. Box Number is Not Acceplable}

SEBRING FL 33870

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. .

o)
i

SIGNATURE

Signature, typed or prinié: A“éama of registered agent and title if applicable. {NOTE: Asgistered Agent signature required whan reinstating) DATE

=X

FILE NOWH! FEE 1S $150.00 . — .

After May 1, 2003 Fee will be $550.00 * Er'jztnl’izncdaénopne:;?bnu;::ncmg O fg;gj({ohgng °
Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME . HEATON, RICHARD M. HAME
sTREeT AnoRess | 2656 COLLING AVENUE, APARTMENT 1601 STREET ADDRESS
crv-s1-zp | MIAMI BEACH FL 33140 CITY-ST-2IP
TME o VD O pelete TILE [ Change  [] Additicn
NAME LOPEZ, ELIZABETH R. NAME '
STREET AoDRESS | 2565 COLLINS AVENUE, APARTMENT 1601 STREET ADDRESS
ev-st-2p | MIAMI BEACH FL 33140 - CITy-ST-2IP
TTLE [ pelete TITLE [ Change (3 Addition
NJSM& " — - NAME
STRELT ADGRESS STREET ADDRESS
OITY-§T-2IP CITY-ST- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2P
TITLE [ belete TITLE [QChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE T7 Detete TINLE T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: LK AnNTA

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

AV 9626050

CR2E034 (10/02)



