20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58327

1. Entity Name

HERITAGE ELECTRIC, INC.

Principal Place of Business

1344 NORTHEAST JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

Mailing Address

1344 NORTHEAST JENSEN BEAGH BLVD,
JENSEN BEACGH FL 34857

2, Principal Place of Business

3. Mailing Address

M

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90227 014 ***150.00

iGYUBD

VR MEREEW g0

Uasnaga

Suite, Apt, #, ete. Suite, Apt. #. cte. DO NOTWRITE 1N THIS SPACE

City & State City & State 4. FEI Nurmiber 65.%94159 Aopplied For
Not Applicahle
Zi Count z Counts i
F ouniry W oy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARBER, WAYNE

Street Address (PO Box Number is Not Acceptable)

2962 S.W. PRINCE ROAD
PORT ST. LUCIE FL 34952

Gity Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiecen office o registered agent, or both, in the State of Florida

SIGNATURE

Signatue, typed or prinled name o ragistared agent and tile [ apalicaole. (T Ragisterod Ags sigralurn recy oo wher relrsiating) DATE.
i ig isfy i i FILE W FEE IS $150.01 . ) . .

9. This corporation is eligible to satisfy its Intangidie ] !i..” NOW FE §$ al1 50.00 10. Blecton Campaigr. Firarcing $5.00 way B
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed 10 Fons
(See criteria on back) O iake Checl Payable to Dapartmant nf Siats

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

[HHS PST L[] nalete Lz [JChange [ Addition

HAME GARBER, WAYNE NAME

STRELTACCRESS | 2962 SW PRINCE RD. STRZET 4UURESS

CFY-ST-2P PT. ST. LUCIE FL SITY-ST-2P

TILE 1 Dalete “ITLE [IChange 7] Additinn

NAME NEME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITy-ST-2P

THLE [ Delete "ILE [ Change [ Additon

NAMED MAHIE

STREET ADDRESS STREEI ASDRESS

CITY-5T-21P CITY-57-2P

TILE [ Delete 1ILE [ Crance ] Acdition

KAME RAME

STREET ADURESS SRELT ALDRESY

CITY-5T-ZIP CTY-57-217

IIiLE ] Delete I'IE [ Crange  [[] Acdition

NAME SANIE

STREET ADDRESS STREET ADDRESS

CITY-51- 4P CITY 8T-21P

me . [ oeletz TITLE ] Change 7] Additior.

NAME MAkiE

STRELT ADDRESS STRZE" ADDRESS

CITY-ST-2IP CITY-57-3P

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption staled = Section 119.07{3)(i}, Florida Slatutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustec empowered (o execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment ith an address, with all other like ermpowered. ) .
K - T 4 YA
/ 4 ; LT // /_/____ / R ] Py ,Z C IS S L
SIENATURE j/?/ o “//’//!?‘“ > .,»Zij" ; / Z / leﬁﬁf 24 D’ﬂ/ G025
' D TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR 7 4 Duls }

s
wdd A % -

Caytimg Phone ¢

CR2E034 (10/00)



