FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 64102 Sécretary of State
05-05-2003 90295 040 *#*150.00

1. Entity Name

HEIRLOOMED MEMORIES, INC.

Principal Place of Business Mailing Address
12850 NE HWY 27A 12850 NE HWY 27A
WILLISTON FL 326% WILLISTON FL 326%
2. Principal Place of Business 3. Mailing Address
Suite, Apt.#. gtc. : Suite, Apt. #.etg. [0 CHECK HERE IF MAKING CHANGES.—
City & State - City & State 4. FEl Number Applied For
593011377 Mot Applicatie
Zp Country ’ Zip ‘ Country 5. Certificate of Status Desired O ?g‘ggqﬁ?ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 5 . {
BOWLEN, CLAYTON R Street A}res\ (Sﬂ\.c-é\x. Numper is Nc;t Aciﬁt{ﬁ
10090 NE 107 TERR SOERR W oo CouaXx

ARCHER FL 32618

A oanesi\\s_ FL | 251<

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

the obligations of registered agent.
- -~
SIGNATURE M g :'S )
L B

oy N

Signature, typed or printad name of registered agent and title{t apphéable. (NOTE: Registered Agent signature requirad when reinstating)
FILE NOW!!! FEE 1S $150.00
) - Electi o .
At May 5, 2003 Fee il e $5500 e e s ) $5.00 eoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TME [JChange ] Addition
NAME BOWLEN, CLAYTON R NAME
streer aooress | 10990 NE 107 TERR $TREET ADDRESS
owv-si-zp | ARCHER FL CITY-ST-2IP J
TILE VP O Delete " e T thange [ Addition
Nae LOWRY, RONALD D_ NAME -
sTREET ADDRESS | 2341 NW68TH CT STREET ADDRESS
CITY-ST-2IP GAINESVLLE FL CiTY-ST-2IP
TTLE T O pelete TILE [J change T Addition
NAME LOWRY, VICK! NAME
STREET ADDRESS | 2341 NW 66TH CT STREET ADDRESS
GITY-5T- 2P GAINESVILLE FL CITY-ST-2P "
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-71P
TILE [ pelete TILE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-St-21p
TLE O pelete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrTy-ST-2p

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation or the receiver or truslee empowess ¥scute 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 attachmgnt with an address, ywith all other ke empowered.

SIGNATURE:
Date Daytime Phone #

AY 8802200

CR2E034 (10/02)



