2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000068843 Feb 22,2001 8:00 am
i Secretary of State

0031634

x
~HECREMEYER INVESTMENTS, INC. 02-22-2001 90006 030 ***150.00
Principal Place of Business Mailing Address
1675 N. REUS STREET 1675 N. REUS STREET
PENSAGOLA FL 3250t PENSAGOLA FL 32501
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50-3662137 Not Applicable
Zi Countl Zi Countr iti
o uniry P Y 5. Cenrtificate of Staius Desired [ $8'75 A.ddmonal
Fea Required
| e 6. -Mame and.Address of Current.Registered.Agont . . ~7.-Name and Address.of New Registered Agettae oo . — cofmmn
Name :
HECKEMEYEH’ KERRY L Street Address (P.O. Box Number is Not Acceptable)
1675 N. REUS STREET :
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prinfed name of regislered agent and iiile if applicable (NOTE: Registeted Agent signature requirad when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TiTLE [ Crange ] Addition g
NAME HECKEMEYER, KERRY L HAME 2
STREET ADDRESS 1675 N REUS STREET STREET ADDRESS §
CITY-ST-2IP CITy-ST-2IP
PENSACOLA FL 32501 |
TITLE D M TITLE [ Change [ Additian %
NAME HECKEMEYER, MATTHEW P ' HAWME
STREET ADDRESS 1675 N REUS STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 Gl -ST-2IP
TITLE - o TE e = pgete T TTLES < T o - e === =[] Change ~ +{_J Additlon *|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP : CiTy-$1-2P
TIME Cd pelete -~ ) nne [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-Zip -
TIMLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-7IP o P . CiTY-ST-2IP
TITLE O peete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P CITY - 5T-ZiF
13, | hereby certify that the information suppiied w1th1 is fing Aoes not qualify for the exemption stated in Section 1198.07(3)()), Florida Statutes. | further certify that the information
indicated on this reped-ar supplementyl reffdX is file agd curale and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the reg b ) \ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm# {dfes X Ikeampowered
Kemaye (’ -
SIGNATURE SN 0 a0 jémf oo ¢ )//f/d [ (G503
hrusefdioTpeED? RINGQEFICER OR DIRECTOR Date Daytime Phoné # ‘



