FILED

C
2002 UNIFORM BUSINESS REPORT (UBR) . :
SOCUMENT 7 May 16, 2002 8:00 am s
DOCUN K64068 Secretary of State |
<
HERITAGE CONSTRUCTION CO., INC. 05-16-2002 90007 037 ***158.75
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
115 115
COCOA BEACH FL 32931 COGOA BEACH FL 32931 | l "l
2. Principal Place of Business ) 3. Mailing Address “"’Im I[l Iml M” II”I I“Il "“ m”l"” IIIH 'I“ III“ m“
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2031524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ,é fese';esq l‘fi‘:ﬁ;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHJU"IPS' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
5505 N ATLANTIC AVE #115
COCOA BEACH FL 32831
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 10. E:iztwlc;z[%aén f{ilr?;u;::ncmg 0 fg‘g?ohgiife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ pelete TITLE [Odchange [ Addition §
NAME MCPHILLIPS, J.M. NAME &
STRRET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS §
(rr-si-2p | COCOA BEACH FL 32931 CIY-S1-2P i
TITLE VD [ pelete TITLE [ Change  [3 Addilion 5
NANE MCPHILLIPS, MICHAEL HAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CIY-ST-71P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE '} [ Delete TITLE [ Change [ Audition
NAME KERR-HULL COLVARD, ALISON NAME .
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREFT ADDRESS
orvsTZe | COCOA BEACH FL 32931 cimv-s7-2p
TIMLE DC [ Delete TLE (I Changs [ Addition
NAME HARDING, NEAL NAME
STREET ADORESS ¢ 5505 NORTH ATLANTIC AVENUE #115 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 GITY-ST-ZIP
TITLE DV [ Delete TITLE [ change [ Additicn
NAME KINCAID, JAMES HAME
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE #115 STREET ADDRESS
orv-st-2¢ | COCOA BEACH FL 32931 o512
TLE 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information suppiied with this filling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal 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 cfficer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g ot\her like empawered.
SIGNATURE: “owfon  B3-199-4000)
Cate I Daytime Phone #




