2002 UNiFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007434 Jan 11, 2002 8:00 am
"+ Enty Name Secretary of State

HEROES REMEMBERED. INC. 01-11-2002 90008 013 ***%g] 25
Principal Place of Business Mailing Address
49 SURF DR. 49 SURF DR.
$T. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32050
2- P”nc‘pa‘ Place Df Bus‘ness 3. Maltlng Address |‘I|||I|| I” |||I | | II Ilu | II II I}Ill "”I |JI| ,II'
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3751902 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificale of Sta.:us Desired O Fee Raquirod
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PELLICER, CHARLES E

28 CORDOVA ST.

ST. AUGUSTINE FL 32084 : :
: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed rams of registered agant and lills if applicable. (NOTE: Registered Agent signature required when reinstatingy DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TMLE O Change [ Addition
NAME CROWELL, MARY A HAME
STREET ADDRESS 49 SURF DR' STREET ADDRESS
CITY-ST-2IP sT AUGUS‘“NE FL 32080 CITY-ST-2IP
TMLE VD [ Delete TTLE [ Change [ Addttion
HAVE CLIFTON, PATRICIA v
STREET ADDRESS 45 SURF DH_ STREET ADDRESS
an-s-2¢ ST, AUGUSTINE FL 32080 ar-st-2¢
TITE -18D- . ) . O Delete TME . [Jchange [ Addition
NAME EASTON, WILLIAM USMC NAME
STREET ADDRESS 1“58 LORD TAYLOR DR_ STREET ADORESS
CITY-8T-21P JACKSONV'LLE FL 32248 CITY-ST-ZIP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: Wm?ﬁ%/t@%’wf’ﬂ?ﬂw Add Crowerl  1/7/ea  Go¥-#7/-3965

Y — A ———————— T JE————— Nata T Daviima Phone &

|

CR2E037 (9/01)




