FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

4

1. Entity Name 04-10-2003 90093 046 ***150.00
HEIMBACH & ASSOCIATES, INC. ,
Principal Place of Busingss Mailing Address
1609 NO. MAGNOLIA P.O. BOX 6102
OCALA FL 34475 OCALA FL 38478 :
2. Principal Place of Business 3. Mailing Address .
Suvite, Apt. #, . ite, . #, .
uite. Apt. #, et Suite, Apt. #, etc [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3035626 Not Applicable
Zi Count Zi
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
- - E e P I P e m— o T R P e+ s+ - .;.FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
Name
HEIMBACH, C. DANIEL Street Address {P0. Box Number is Not Acceptable)
. ree 0. Box Number is Not Acceptal
8 HICKORY TRACK RADIAL
OCALA FL 32672
3 City FL Zip Code
8. The above named entity subaritathis slatement for thepurposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationglsler d agixp ‘ L{ ' l o
SIGNATURE g { / 1103 ,
Sy . type&neﬂf‘!gl'e'd narne of regiskred gent and litle if applicable. {NOTE: Registerad Agant signatura reqguired when reinstating) DATE .
7 -
. FILE NOW!I FEE IS $150.00 ) ) ) . ; .
K - 9. Electicn Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
,Make Check Payable to Florida Department of State : : .
0. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | PD [ Detete TLE O change ] Addition
NAME HEIMBACH, C. DANIEL NAME :
streer aooress | B HICKORY TRACK RADIAL STREET ADDRESS :
- OITY-ST-7P OCALA FL CITY-ST-2IP
TITLE v [ pelete TTLE [ Change,  [] Addition
NAME HEIMBACH, DANIEL J NAME .
STREETADDRESS | 1768 CR 113 STREET ADDRESS
CITY-5T-2P SCHAGHTICOKE NY 12154 CITY-ST-21P
TITLE — ——— e . Ooeiete = TME - —_— s T - - «~ [ Change - [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delete TILE : {(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TMLE [ Change  [] Acdition
NAME NAME .
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cerlify‘lha_i;lhe information supplied with this flling 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 supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the recelver or ugtee empowered to exbcute Ugs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with An Address, »th all othér liksleffowered. _ .
CE%M[ AL A 4/ /
SIGNATURE: SYAUAY LG TIRE0 7 /O
SIGNATURE AND TYPED OR Pnl\f NAME OF SIGNING GFFICER OR DIRECTOR / /Dale Daytime Phone #

LUEVTLEI

nv

CR2E034 (10/02) -



