"_

" *™2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am
Secretary of State

pEQ'CNUMENT # P0O0000044021

HEDDON SALES & ASSOCIATES, INC.

03-19-2003 90129 022 ***158.75

VUUUT UMY

Principal Place of Busingss Mailing Address

1831 FREDRICKSBURG AVE.

LAKELAND FL 33000 LAKELAND FL 33803

1831 FREDRICKSBURG AVE.

LT

2. Principal Place of Businass 3. Mailing Address

ita, Apl. #, elc. ite, Apt. #, alc,
Suita, Apl. 4, etc Suite, Apt. 4, aic [J CHECK HERE IF MAKING CHANGES
City & State . “|- -City & State: ~— =~- - . . — -~ = | A FEFNUmBET e 36""‘ - Applied For
59— 1 1% Not Applicable
Zip Couniry Zip Counry 5. Cenlificate of Status Dasied ~ []  $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
R HEDOM___DA S s R - == B e E o e e e e = h_._'——*'—;:k e e~ -
~DAVID Street Address (P.O. Box Number is Not Acceptable)
1831 FREDRICKSBURG AVE.
LAKELAND FL 33803
City FL Zip Code
8. The above named entlity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of regisiered agert. -
SIGNATURE
Sigrature, typed or printad name of regiensd agent and tine if applicable. NOTE; Registared Agent signalura raquirad whern reinsiating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11.

Tme D [ Detee me CJ Change [T Adchicn
NAME HEDDON, DAVID KAME

smeerantarss | 1831 FREDRICKSBURG AVE. STREET ADDRESS

cov-st-ze | LAKELAND FL 33803 CITY-5T-2P

TINLE O peiete IME [Jchange (] Addition
NAME NAME

STREET ADDRESS | —~ . —-———— e —J} STREET ADORESS - - . e

CITY-51-2P CITY-5T-2p

FE O celere TIE (G change 3 Addition
HAME NAME

STHEET ADDRESS” - = —_— St :mmm" i S, T e e e e L
CITY-ST-20P CIFY-51-2p

WLE [ Detete mne Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Carv-5T-2P CITY-ST. 21P

MiLE O detate Ol change T Addition
NAME

STREET ADORESS STREET ADDRESS

S-S, 2P CITY-S1. 2P

TITLE [ Datote e OIchange [ adeition
NAME NAVE

STREET ADORESS STREET ADDRESS

CIry-51-2If GITY - 5T-ZIP

12. | heraby Cartil

tee smpowersd 16 ex this

of the corporation or the receiver or {nis
changed, or on an attachment with.a

that the information supplied with this filing does not qualify for the exemption stated in Section 1'59.0?”3}{0, Fiarida Statutes. 1 further certify that the information

indicaled on this repor or supplemaental repert is true and accurate and that my signature shall hava e same legal e
i RO as regeired byha

. ecl as If made under oath; that | am an officer or director
B07, Florida Statutes; and that my name appears in Block 10 or Block 11 4




