- ) L
o

LT o FILED
—— =008 PO R OAL REPORT 2 'ON. — - -~ Jan 20,2005 8:00 am =

DOCUMENT # M00249 Secretary of State

AN
1, Entity Name . ' 0L e
HERITAGE BUILDERS OF WEST PALM BEACH, INC. ~ 01-20-2005 90033 018 ##150.00

Ny

Principal Place of Business Mailing Address

12798 FOREST HILLS BLVD 12798 FOREST HILLS BLVD ‘ b Y
SUITE 302 - SUITE 302 ' 200U3882
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US '

e g 5 e ] NN

Suite, Apt. #, atc.

. Suite, Apt. #, etc.

01032005 Chg-P CR2E034 (10/03)
101 A {01A T
. City & State City & State 4. FEI Number Applied Far
_w_ﬁ\\{ﬁ"f_ﬂu FL Wellingtom, FC 59-2390857 Nt Applicable
Zip Country Zip ' Country sa 75 Additi
g . X riticate of ; N ditional
35._”(_’ USA 33(’(_,(4 USQ 5. Certiicate of Status Desired O Fee Required
v 6. Name and Address of Current Registersd Agent . ) 7. Name and Address of New Reglstered Agent
: Name
MCNAMARA, JAMES J
12798 FOREST HILL BLVD., #302 Street Address (P.O. Box Number is Not Acceptabie)
WELLINGTON, FL 33414 o R B e - ——— —
City . l Zip Coda
. FL
" 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
the cbligations of registered agent. '
SIGNATURE
Signature, typed or prinied nama of regisigred agent and Ll it apphcably. (NOTE: Registorext AQont signatule required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election C_ampaign Einancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT = . O3 pelete TME' P:r' . 8% Change  [J Addition,
NAME MCNAMARA, JAMES J NAME }\.\Q\_hmq.fog ySame SBU . <~ A
STREET ADDRESS | 12798 FOREST HILL BLVD., #302 sweeTaniess |{ AT For ext R (de €. 1O/ '
ory-s-z¢ | WELLINGTON, FL 33414 orv-sze - |Le) “'\9;‘_“9"4 el BDYYF
TILE . ) pelete TITLE I change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP . CiTY-ST-2P
g ] Detete TILE ) [Jchenge {1 Addition
NAME R RT3
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP ) . _CITY-ST-2P -
— lomwme - - )-—- " oetee = ~Foe — 70— ° 7 - e - T [dchange ] 'Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZW T CITY-ST-2IP
e ' . [ Delee TITLE D) change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-st1.2IP CITY-ST-2IP .
Tme - 3 pelete TMLE ) ] ) Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITy-$3-2IP . CITY-ST- 2P
12, | hereby cerlify that the information supplied with this filing does not qualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
_indicated on this report or supplesnental 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 director
of the corporation or the rpceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anac) nt with an address, ith alt ather like empowered.
. . . _ —l
SIGNATURE: gr{ Ih/ ﬂmvm/za/ [=l[~05 Sbol-193-4 37°f
AT, o 'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR v Dot Daytme Prone #




